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r  strong  pain  recommend  Nurofen  PLUS 

No  stronger  painkiller 

ut  prescription 
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:  may  be  associated 
_  events  (Myocardial 
'-erdi  r.^;>tfirment.  Hepatic  dysfunrtion. 
Tipair  female  fertility  by  a  reversible  effect 
"I  Weeding,  ulceration  or  perforation,  wfiich 
as  be«n  reported  wrth  all  NSAlOs.  with  or 
f  syrr.otorm  or  a  previous  history  of  serious 
•  •  •^alment).  Cau^on  with  corticosteroids 
warfarin  or  anti-platelet  agents  such 
■  -hypersensitivity  reactions  induding  (a) 
i^^tfoas  aryj  anaphylaxis,  (b)  Respiratory 
1  "  ^a  aggravateo  asthma,  broocbospasm, 
sVto  reactions.  e.g.  pruritus,  urticaria, 
■'ely  exfoliative  ano  bulious  dermatoses 
-■^7o*ysa  and  erythema  multifonme). 


Side  effects  to  codeine  -  constipation,  respiratory  depression, 
cough  suppression,  nausea  and  drowsiness  Regular  prolonged 
use  of  codeine  is  known  to  lead  to  addiction  and  symptoms  of 
restlessness  and  imtability  may  result  when  treatment  is  then 
stopped.  Prolonged  use  of  a  painkiller  for  headaches  can  make 
them  worse.  For  a  full  list  of  potential  adverse  events,  see  the 
Summary  of  Product  Characteristics  Product  Licence  Number 
PL  00327/(X)82.  Licence  Holder.  Crookes  Healthcare  Limited. 
Nottingham  NC2  3AA.  Legal  Category:  P  Price:  MRRP  from 
£2.77  for  12  tablets  Date:  June  2008 


Information  about  adverse  event  reporting  can  be  found 
at  www.yellowcard.gov.uk 

Adverse  events  should  also  be  reported  to  the  Medical 

Information  Unit.  Reckitt  Benckiser,  Hull. 

Telephone  {0500  455  456).  


Always  read  the  label,  Only  available  in  pharmacies. 
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Comment  from  the  Editor 


That  36  pharmacists  said  they  had  experienced 

suicidal  thoughts  in  response  to  the  C+D  and  PDA 
Union  Salary  Survey  is  a  chilling  statistic. 

And  there  cannot  be  a  single  pharmacist,  employee, 
manager,  contractor  or  chief  executive  who  doesn't 
shudder  when  reading  about  the  levels  of  stress  that 
some  of  our  colleagues  suffer  (p4). 

The  survey  cannot  tell  us  the  root  causes,  but,  like 
many  health  professionals  working  in  similar  fields, 
trying  to  manage  ever  rising  workloads 
with  insufficient  budgets  must  be  a 
contributory  factor. 

And  for  community  pharmacy  the 
sheer  amount  of  reform  and  change 
over  the  past  five  years  must  also 
play  a  part.  For  those  at  the  sharp 
end,  it  can  be  a  difficult  process  to 
take  on  new  ways  of  working  while 
letting  go  of  traditional  roles  - 
especially  when  there  is 
insufficient  funding  to  support 
the  transition  and  to  drive 
new  services. 

One  highlight  in  the  survey, 
however,  is  the  increasing 
number  of  respondents  who 
would  recommend  pharmacy  as  a 
career.  Hopefully  they  see  the 
sheer  variety  of  services  being 
piloted  and  offered  from  community 
pharmacies  as  a  clear  marker  of 
how  the  sector  is  progressing. 
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, ,  Jntil  there 

method  of 
reimbursemer  ! 

Hope's  visic 
struggle  to  mate.  .  _  i 
and  next  year's  salary 
survey  could  be 
bleaker  || 


Perhaps  the  bold  new  era  predicted  by  England's 
latest  pharmacy  minister,  Phil  Hope,  does  not 
seem  such  a  fanciful  notion  (p8). 

Senior  officials  within  the  Department  of 
Health  have  reinforced  this  view  of  a 
rosy  future  for  the  sector.  But  until 
there  is  a  fairer  method  of 
reimbursement  -  one  that  rewards 
and  encourages  service  innovation  and 
not  one  that  simply  moves  cash  from  the 
ispensing  pot  to  the  service  pot  -  Phil  Hope's 
vision  will  struggle  to  materialise  and  next 
year's  salary  survey  could  be  bleaker. 
Gary  Paragpuri,  Editor 
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Salary  survey  uncovers 
sector  at  breaking  point 


jdsts  even  consider  suicide  as  morale  slumps 


J«nnif«r  Richardson 


TMrty-sIx  pharmacists  have 

experienced  suicidal  thoughts  in 
th*  pdit  year,  the  C  t-D  and  PDA 
Union  Salary  Survey  has  revealed 

The  shocking  admission  from 
4  per  cent  of  locum  and  employee 
pharmacist  respondents  came  as 
hundreds  reported  stress, 
depression  and  trouble  sleeping. 

Many  of  the  870  respondents 
also  declared  experience  of 
bullying,  pressure  from 
management,  harassment,  and 
intimidation  and  discrimination 
from  colleagues  and  customers. 

C*D  will  be  issuing  a  copy  of  the 
survey  results  to  the  Department  of 
Health,  at  the  request  of  health 
minister  Dawn  Primarolo.  "We  are 
concerned  about  the  reported 
headline  findings  and  we  look 
forward  to  receiving  the  full 
results, "  a  DH  spokesperson  said. 

Last  year's  Salary  Survey 
revealed  that  three-quarters  of 
respondents  expected  to  be 
stressed  or  very  stressed  in  12 


months'  time.  This  appears  to  have 
been  borne  out  by  the  most  recent 
results,  with  85  per  cent  of 
employees  and  76  per  cent  of 
locums  claiming  to  have 
experienced  stress  over  that  period. 

In  comparison,  a  2007  Health 
and  Safety  Executive  (HSE)  survey 
found  that  14  per  cent  of  working 
individuals  thought  their  job  was 
very  or  extremely  stressful. 

One  employee  pharmacist  told 
C+D  they  suffered  "constant  worry 
over  workload";  another  reported 
"incapable  management  with  no 
clue  about  pharmacy". 

One  locum  reported  "total 
disillusionment  with  pharmacy"; 
another  felt  pharmacists  were 
"second  class  professionals". 

The  incidence  of  suicidal 
thoughts  among  pharmacists  was 
higher  than  in  the  general 
population,  which  research  puts  at 
between  2  and  3  per  cent. 

An  HSE  spokesperson  said: 
"Work-related  stress  is  a  major 
cause  of  sickness  absence...  [and]  is 
also  linked  to  high  levels  of  staff 


turnover  and  difficulties  in 
recruiting."  All  employers  had  a 
"legal  and  moral  duty"  to  ensure 
that  the  people  who  worked  for 
them  did  not  suffer  ill  health 
because  of  work,  he  added. 

Boots,  Lloydspharmacy  and  Asda 
said  they  had  all  invested  heavily 
in  staff  support  and  manager 
training,  and  encouraged  open 
communication  with  employees 
about  such  issues. 

A  Lloydspharmacy  spokesperson 
said;  "It's  critical  pharmacy  teams 
have  ample  support  to  fulfil  clinical 
and  managerial  responsibilities." 

Despite  the  problems,  the 
majority  (61  per  cent)  of  employee 
pharmacists,  and  44  per  cent  of 
locums,  said  they  had  no  plans  to 
leave  the  profession.  In  last  year's 
Salary  Survey,  45  per  cent  of  all 
respondents  had  no  intention  of 
leaving  the  profession. 

In  January,  the  RPSCB  launched 
its  Workplace  Pressures  campaign 
to  tackle  stress.  Both  the  Society 
and  the  NPA  said  they  would 
consider  the  survey's  findings. 


Still  good  career,  despite  stress 


Th«  proportion  of  community 

pharmacists  who  would 
recommend  their  career  has  risen 
since  this  time  last  year. 

Despite  reports  of  stress, 
depression  and  anxiety,  42  per  cent 
of  locum  and  employee 
pharmacists  would  encourage 
others  to  take  up  the  profession, 
the  C+0  and  PDA  Union  Salary 
Survey  revealed 

The  corresponding  figure  from 
last  ytar's  survey  was  just  37 
p«r  cent 


Despite  the  rise,  the  majority  of 
respondents  still  voiced  their 
concerns  about  endorsing 
pharmacy  as  a  career  option.  One 
locum  said;  "1  am  becoming 
increasingly  disillusioned  as  I  feel 
locum  and  employee  pharmacists 
are  expected  to  take  on  ever- 
increasing  roles  in  addition  to  the 
increasing  number  of  prescriptions, 
for  no  additional  recompense... 
so  why  would  you  want  to  be  a 
pharmacist?" 

And  an  employee  pharmacist 


How  does  pharmacy  compare? 


33  p«r  c«nt  of 
NHS  staff  claim 


Almost  half  of 
nurses  suffer 
work-related 
stress,  a  survey 
'  0^  '^y  Nursing 
i        !  imes  found 
n  October 
a  St  year 


said;  "I  really  enjoy  the  job  but 
think  employee  pharmacists  do  not 
currently  get  well  treated." 

Employees  were  more  likely  to 
recommend  community  pharmacy 
as  a  career  (45  per  cent)  than 
locums  (36  per  cent). 

In  addition,  female  locums  were 
more  likely  (48  per  cent)  to 
recommend  the  profession  than 
their  male  counterparts  (27  per 
cent).  There  were  suggestions  that 
community  pharmacy  was  a  good 
career  option  for  women. 


Stress  has  led 
half  of  teachers 
to  consider 
leaving  their 
profession, 
YouCov 
research  for 
Teachers  TV 
found  in  2007 


of  locum  and  employee 
pharmacists  have  had 
trouble  sleeping 


The  gender 
gap 


The  Salary  Survey  reveals  a 
divide  between  locums'  and 
employees'  experiences, 
depending  on  gender  Female 
employees  more  often  reported 
intimidation,  harassment  and 
discrimination  from  colleagues 
and  customers.  However, 
among  locums  it  was  men  who 
were  more  likely  to  experience 
such  adversity. 


■ Are  you  under  too  ^ 
much  stress  at  work? 
jrichardson@)cmpmedica.com  A 


V  union 


Salary  Survey  2009 


Find  out  how  your  colleagues  are  feeling: 
www.chemistanddruggist.co.uk/salarysurve> 


56»/o  43 


4% 


have  experienced 
pressure  from  management 


have  suffered  intimidation  ^ 
from  customers 


have  had  suicidal  thoughts  in 
the  past  year 


One  in  three  victims  of  crime 


One  in  three  pharmacists  have 

been  a  victim  of  or  witnessed  a 
crime  while  at  work,  the  C+D  and 
PDA  Union  Salary  Survey  can  reveal. 

One  third  of  the  509  employee 
pharmacists  and  27  per  cent  of 
owners  who  responded  reported 
experiencing  a  crime  at  work. 

Common  incidents  included 
shoplifting,  burglary,  theft,  armed 
robbery,  assault,  vandalism  and 
script  fraud. 

Pharmacists  described  being 


attacked  with  a  variety  of  weapons, 
including  guns,  knives,  hammers, 
crowbars,  used  syringes  and  even  a 
thrown  bicycle. 

One  respondent  was  left  with  a 
broken  leg,  a  shattered  elbow  and 
three  broken  bones  in  the  hand  and 
arm  after  being  assaulted  when 
leaving  work. 

Jignesh  Patel,  whose  Plaistow 
pharmacy  was  held  up  at  gunpoint 
on  New  Year's  Eve  (C+D,  January 
3/10,  p5),  said  pharmacists  "just 


haven't  got  a  clue"  how  to  handle 
violent  situations  and  insisted  on  a 
zero  tolerance  policy. 

He  said:  "If  we  let  these  guys  get 
away,  they're  going  to  repeat  this 
over  and  over  again." 

He  was  supported  by  PDA 
chairman  John  Murphy,  who  called 
on  employers  to  take  a  hard  line 
against  any  form  of  abuse. 

Mr  Murphy  said:  "If  people  are 
abusive  or  violent  they  should  be 
banned  from  the  pharmacy."  CC 
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Number  of  weapons  used  in 
pharmacy  raids,  including  a 
bicycle  and  cosmetics  stand 


33% 


Percentage  of  employee 
pharmacists  affected  by  crime 
in  the  past  12  months 
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Reported  cases  of  armed 
robbery 


treaamUi 
Employee  pharmacist 

"Can't  wait  to  retire. 
Had  enough. 
Nightmare" 

Locum 

"I  enjoy  the 
challenges  and 
rewards  from  my  role 
as  a  pharmacist  -  but 
pity  about  the  salary!" 

Employee  pharmacist 

"I  must  have  been 
dropped  on  my  head 
as  a  baby  to  have  even 
contemplated 
pharmacy" 

Locum 

"Long  shifts  put  my 
sleep  pattern  out" 

Employee  pharmacist 

"Although  there  are 
problems  at  the 
moment  I  have 
enjoyed  my  time  in 
the  profession  -  there 
are  much  worse  jobs" 

Locum 

"There  is  too  much 
stress  for  the  pay 
we  get" 

Employee  pharmacist 


Nfext  week: 

Salary 

RpUfT 

Industry  learfe/.Sj  incl 
re  presfe^tativMa  from  the 
RPSgS^^  and  PDA  Union, 
met  with  G+D  this  v^eeic  to 
:discuss  the  state  of  the  nation 
in  a  Salary  Survey  Round 
Table.  Read  all  about  their 
reaction  in  next  week's  issue 


;>i+Oruggist  I  5 


i-ollowC+D  on  Twitter 
r  See  Postscript  p34 


News  in  brief 


Extra  online  access 

Access  to  online  resource 
Medicines  Complete  for  Scottish 
community  pharmacists  has  been 
extended  until  January  2010,  the 
Scottish  Government  has 
announced.  A  review  into  the 
benefits  gained  will  inform 
negotiations  as  to  whether  the 
service  will  be  continued  beyond 
this  date. 

www.communitypharmacy.scot. 

nhs.net 

Scottish  flu  jab  plans 

Arrangements  for  Scotland's 
2009-10  influenza  immunisation 
programme  have  been 
announced.  CPs  who  have  not  yet 
placed  vaccine  orders  have  been 
urged  to  contact  community 
pharmacies  as  soon  as  possible, 
and  it  has  been  recommended 
that  contractors  consider  staff  for 
vaccination.  There  is  no  change  to 
at  risk  groups. 

Britannia  rules  polyclinic 

Independent  pharmacy  chain 
Britannia  has  secured  the 
contract  to  run  a  seven-day-a- 
week  pharmacy  in  Loxford 
Polyclinic,  llford,  east  London.  The 
14-branch  company  beat  off 
competition  from  40  rivals  to 
win  the  84-hour  contract  in  one 
of  five  polyclinics  that  NHS 
Redbridge  plans  to  open  over  the 
next  seven  years. 

ChemistDirect  gets  £3m 

A  fledgling  internet  pharmacy 
business  has  secured  £3  million  in 
venture  capital  funding. 
ChemistDirect  sealed  the  deal 
with  technology  and  media 
venture  capitalists  Atomico, 
which  now  has  a  minority  stake 
in  the  company. 
www.chemistanddruggist.co.uk 

iPod  Update  winner 

Congratulations  to  Olusola 
Ifekoya,  of  Ashford,  who  won 
C+D's  prize  draw  after  signing  up 
to  Pharmacy  Update  2009.  An 
iPod  Touch  will  be  on  its  way. 


Cat  M  Dossier  wins 
Westminster  backing 

^^))  Evidence  of  clawback  woes  will  influence  future  policy,  says  health  minister 


Jennifer  Richardson 


A  C+D  campaign  to  demonstrate 

problems  caused  by  category  M 
has  won  the  government's 
assurance  it  will  take  pharmacists' 
concerns  into  account  in  future 
contract  negotiations. 

Health  minister  Dawn  Primarolo 
has  written  to  C+D  in  response 
to  the  Cat  M  Dossier  campaign, 
which  detailed  the  devastating 
impact  of  generic  purchase 
profit  clawbacks  on  pharmacy 
businesses  nationwide. 

In  response  to  C+D  editor 
Gary  Paragpuri's  call  for 
transparency,  predictability  and 
fairness  of  funding,  Ms  Primarolo 
wrote:  "These  points  will  be 
considered  as  future  work  on  the 
contractual  framework,  including 
the  proposed  cost  of  service 
inquiry,  goes  forward." 

She  accepted  that  category  M 
had  created  funding  fluctuations 
that  had  caused  "difficulties  for 
pharmacy  contractors". 

The  dossier  included  the 
evidence  of  almost  100 


Evidence  of  clawback 
devastation  was 
presented  to  the  DH 
last  m^nth 


contractors,  some  of  whom  had 
been  forced  to  make  redundancies, 
cut  services  and  staff  hours  and 
even  remortgage  in  order  to  buffer 
cash  flow  problems  caused  by 
clawbacks. 

The  Cat  M  Dossier  campaign  was 
launched  when  Ms  Primarolo  said 


Emergency  RPSGB  meeting 
called  on  pharmacist  title 


s  video 
ar  risk  assessments 
imistanddruggist.co.uk 


The  RPSGB  has  been  forced  to 

call  a  Special  General  Meeting 
(SGM)  regarding  the  title  of 
'pharmacist'  following  a  backlash 
over  the  Society's  response  to  the 
draft  Section  60  Order. 

Speaking  to  C+D,  the  Society 
confirmed  it  had  received  the 
30  signatures  required  to  trigger 
an  SGM.  No  date  has  been  set  for 
the  meeting. 

Last  week,  RPSGB  president 
Steve  Churton  clarified  the 
Society's  response  to  the  Section 
60  order,  which  sets  out  the  roles, 
functions  and  powers  of  the  new 
regulatory  body. 

The  Society  has  said  only  those 
on  the  GPhC  register  should  use 
the  title  'pharmacist',  with  those 
who  do  not  join  the  regulatory 
body  called  'former  pharmacist'  or 
'retired  pharmacist'. 


However,  the  recommendation 
has  been  met  with  dismay 
by  some  members  of  the 
profession,  including  John  Rees, 
who  said  the  restriction  would 
mean  pharmacists  who  do  not 
need  to  register  with  the  GPhC  - 
such  as  many  of  those  working 
in  industry  -  would  lose  their 
right  to  call  themselves  a 
pharmacist. 

Dr  Rees,  a  Buckinghamshire 
pharmacist,  told  C+D  the 
restricted  title  for  those  registered 
with  GPhC  should  be  'registered 
pharmacist',  with  'pharmacist' 
restricted  for  full  members  of  the 
new  professional  body. 

Doctors,  dentists  and  opticians 
are  no  longer  entitled  to  use  their 
profession's  restricted  titles  if 
they  choose  to  leave  their 
regulatory  body's  register.  CC 


CAT  M 

DOSSIER 


in  a  parliamentary  debate  that  the 
DH  was  "not  aware  of  any 
pharmacy  that  is  having  problems 
because  of  payment  flow  from 
the  NHS" 

But  Ms  Primarolo  now  accepted 
that  difficulties  with  NHS 
payments  was  "an  area  of  great 
concern,  and  that  some  contractors 
are  working  with  real  practical 
challenges". 

To  see  a  full  copy  of  Ms 
Primarolo's  letter,  visit 
www.chemistanddruggist. 
co.uk/news 


■ How  should  pharmacy 
funding  change? 
jrichardson@>cmpmedica.com 


GPhCjobs 
up  for  grabs 

The  search  for  the  chair  and 

council  of  the  new  pharmacy 
regulator  will  begin  this  Monday, 
March  23. 

The  appointments  would  be 
"fundamental"  to  the  success  of 
the  General  Pharmaceutical 
Council  (GPhC),  said  the  chief 
pharmaceutical  officers  for 
England,  Wales  and  Scotland. 

Recruitment  advertisements  for 
key  positions  on  the  GPhC  will 
appear  in  public  and  professional 
media  from  next  week,  and 
applications  will  close  on  April  21. 

Following  the  recommendations 
of  steering  group  PROLOG,  and  in 
line  with  government  policy,  at 
least  half  of  the  14-strong  council 
will  be  lay  members. 

The  chair  can  be  either  a 
pharmacist  or  lay  member. 

The  GPhC  will  takeover 
professional  regulation  from  the 
RPSGB  next  spring.  JR 
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Clinical  briefs 


Nicorette  spray  to  go  GSL 

Nicorette  nasal  spray  is  to  switch 
from  P  to  GSL.  Although  approval 
has  been  granted,  the  product 
will  continue  to  be  marketed  as  a 
P  medicine  until  September, 
manufacturer  Johnson  &  Johnson 
has  said. 

www.emc.medicines.org.uk 

MHRA  insulin  pen  alert 

Pharmacists  have  been  asked  to 
take  immediate  action  over  a 
batch  of  faulty  insulin  injection 
pens.  The  MHRA  has  alerted 
the  profession  to  batches  of 
Owen  Mumford  Autopen  Classic 
(1  unit  3ml)  devices,  which 
may  fail  to  dispense  insulin.  This 
could  possibly  lead  to  an 
underdose  and  potential 
hyperglycaemia. 
wwv/  chemistanddruogist  co.uk 

Hypos  cause  impairment 

Hypoglycaemic  episodes  can 
cause  cognitive  decline  in 
patients  with  type  2  diabetes.  A 
study  of  1,066  patients  with 
type  2  diabetes  found  those 
who  had  experienced  a  severe 
hypoglycaemic  episode  scored 
lower  in  cognitive  tests  than 
other  patients. 

.•  :     -;-  -  s  org.uk 

Carace  discontinuing 

Carace  5mg,  lOmg  and  20mg 
tablets  are  to  be  discontinued. 
Manufacturer  Bristol-Myers 
Squibb  will  cease  production  of 
the  brand,  which  contains  the 
ACE  inhibitor  lisinopril,  from 
July  31. 

Lower  BP  in  dialysis 

Antihypertensives  should  be 
considered  in  patients  undergoing 
dialysis.  A  meta-analysis  of  eight 
trials,  including  1,679  patients, 
found  reducing  blood  pressure  in 
patients  on  dialysis  significantly 
lowered  the  risk  of  cardiovascular 
events  and  all-cause  mortality. 
www.thelancet.com 

Keep  diabetics  informed 

A  campaign  has  been  launched  to 
inform  patients  with  diabetes 
about  the  different  treatments 
available.  The  Understanding 
Your  Diabetes  campaign,  run  by 
the  Insulin  Dependent  Diabetes 
Trust,  aims  to  increase  public 
awareness  about  diabetes  and 
help  patients  make  decisions 
about  treatment, 
www.iddtinte  national.org 


Want  to  know  nnore  about  the  new  GPhC? 
www.chemistanddruggist.co.uk/news 


Minister  predicts  bold 
new  era  for  sector 


But  funding  the  vision  is  out  of  my  hands,  Phil  Hope  tells  LPC  conference 


Chris  Chapman 


England's  pharmacy  minister  has 

outlined  his  ambitions  for  the 
sector,  although  he  admitted  he 
has  no  control  over  funding. 

Phil  Hope  called  on  pharmacy  to 
build  its  presence  as  a  "persuasive 
force  in  public  health",  at  the  PSNC 
dinner  last  week. 

However,  Mr  Hope  said  that, 
while  he  understood  the  need  for 
greater  funding,  finances  were 
controlled  by  minister  for  public 
health  Dawn  Primarolo. 

Mr  Hope  said:  "The  days  of  two- 
dimensional  community 
pharmacies  -  the  traditional  model, 
if  I  can  put  it  crudely,  of  dispensing 
drugs  and  selling  soaps  and 
cosmetics  -  are  over." 

The  pharmacy  minister  added: 


Phil  Hope:  "two-dimensional  community 
pharmacies"  belong  in  the  past 

"We're  asking  you  to  do  more.  It's 
right  you  get  what  you  need  to 
deliver  on  these  promises." 

While  he  did  not  control  the 
purse  strings,  Mr  Hope  said  the  DH 


was  working  to  develop  a  fair 
system  of  payment  for  pharmacies. 

He  said:  "Funding  for 
pharmaceutical  services  isn't  an 
area  I'm  personally  involved  in,  but 
I  know  Dawn  Primarolo  is  working 
with  the  PSNC  to  refine  the  system 
so  that  it's  fairer  for  all  parties." 

Exploring  his  vision  for  pharmacy 
in  England,  Mr  Hope  listed  sexual 
health,  lifestyle  change  and  the 
management  of  long-term 
conditions  as  service  priorities. 
Pharmacists  would  shortly  receive 
leaflets  on  lung  cancer  from  the 
DH  to  get  pharmacy  more  involved 
in  specialist  referral,  Mr  Hope  added. 


Money,  money,  money:  funding 
tops  agenda  at  LPC  conference 
Find  out  more  on  p24 


MUR  success  merits  more  advanced  services 


MURs  are  "really  making  their 

mark"  in  delivering  health  benefits 
to  patients  and  success  should  be 
recognised  with  national  funding 
for  other  advanced  services,  the 
PSNC  chairman  has  said. 

In  his  address  at  the  PSNC 
dinner  last  week,  chairman 
Christopher  Hodges  said: 
"Services  that  deliver  benefits  to 


the  public,  and  to  the  NHS, 
should  be  commissioned  in  all 
communities  -  not  just  a  few." 

MURs  had  reduced  drug 
therapy  problems  by  more  than 
60  per  cent  and  had  cut 
emergency  hospital  admissions 
due  to  asthma  by  50  per  cent,  Dr 
Hodges  explained. 

"It's  time  we  had  more 


advanced  services.  A  nationally 
agreed,  locally  implemented 
minor  ailments  scheme  would  be 
a  good  place  to  start." 

Pharmacy  was  on  target  to 
deliver  around  1.3  million  MURs 
this  year,  he  added. 

Dr  Hodges  has  accepted  a 
second  two-year  term  of  office  as 
PSNC  chairman,  until  2011. 


Numark  chief:  no  shame  in 
parallel  exporting  for  profit 


UK  pharmacists  exporting  drugs 

should  not  be  blamed  for  causing 
stock  shortages  and  are  not 
bringing  the  profession  into 
disrepute,  contractors  and  industry 
leaders  have  said. 

The  comments  came  in  reaction 
to  PSNC  chief  executive  Sue 
Sharpe's  attack  on  the  practice  last 
week  (C+D,  March  14,  p6).  Ms 
Sharpe  warned  that  pharmacists 
"exporting  medicines  needed  by  UK 
patients  to  turn  a  quick  buck,  or 
euro"  risked  damaging  the 
profession's  standing. 

But  at  this  week's  Numark 


conference  in  Dubai,  John  D'Arcy, 
interim  managing  director  at  the 
symbol  group,  defended  contractors' 
rights  to  export  medicines. 

He  said  when  pharmacists  were 
importing  medicines  and  saving  on 
the  drugs  bill  they  were  praised, 
and  added  that  export  was  a 
necessary  part  of  maintaining  such 
a  market.  As  long  as  pharmacists 
recognised  and  dealt  with  conflicts 
of  interest  where  they  arose,  the 
practice  could  help  get  taxpayers 
"a  square  deal",  he  said. 

Paul  Smith,  chief  executive  of 
Phoenix,  said  contractors  could  not 


shoulder  all  the  blame  for  stock 
shortages.  Manufacturer  quotas 
were  causing  supply  problems,  he 
said,  and  he  asked  why  putting 
caps  on  UK  supplies  should  be  an 
accepted  practice. 

One  Numark  member  exporting 
medicines  told  C+D  their  decision 
to  export  was  purely  commercial: 
"If  I  can  make  £1  a  box  dispensing 
something  or  £10  for  exporting  it, 
it  makes  simple  business  sense." 

They  added:  "If  the  funding 
situation  wasn't  so  dire,  we  wouldn't 
need  to  be  looking  towards  other 
revenue  streams."  ZS 
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HELP  YOUR  CUSTOMERS 

SEE  THE  REAL  RESULTS 


HE  ONLY  MEDICAUY  PROV 
SOLUTION  TO  HEREDITARY  HAIR  LOSS 

Extra  Strength  Solution  - 

Stops  hair  loss  in  4  out  of  5  cases 

Results  visible  in  as  little  as  8  weeks 
P  -  Pharmacy  Only  licensed 


Regaine  For  Men  Extra  Strength  Product  Information: 

Presentation:  Cutaneous  solution  containing  Minoxidil  50mg/ml  (5%  w/v).  Uses:  Treatment  of  alopecia  androgenetico  in  men  aged  18  to  65.  Dosage:  1m!  ^A^ice  doiiy  to  affecred  oreos  of  scalp.  Maximum  dose 

2ml  in  24  hours.  Contraindications:  Hypersensitivity  to  ingredients.  Hypertension.  Scalp  abnormolitv.  Shaved  Scalp.  Occlusive  dressings  on  scalp  or  other  topicci  medications.  Also  contraindicated  for  use  in 

women.  Precautions:  For  external  use  only  on  normal  healthy  scalp.  Wash  hands  thoroughly  before  and  after  application.  Avoid  inhalotion  of  spmy  mlv  and  contact  with  eyes  or  sensitive  surfaces.  Stop  use  and 

see  doctor  if  hypotension  or  other  cardiovascular  symptoms  of  systemic  obsorphon  develops.  Patients  with  cardiovascular  disease  or  arrh'/thmio  to  contact  physician  before  use.  Interactions:  Topical  drugs  such  as 

corticosteroids,  trehnoin,  dithronol  or  petrolofum.  Pregnancy  and  lactation:  Not  recommended.  Side  effects:  Hypertrichosis.  Local  erythema.  Itching.  Irritation.  Dry  skin/  scalp  flaking.  Exacerbation  of  hair  loss. 

Rarely  hypotension.  RRP  (ex-VAT):  Regaine  for  Men  txtjo  Strength-  Single  pack  £29.08,  Thple  pack  £58.1 9.  Legal  category:  R  PL  holder:  McNeil  Products  Ltd,  Foundation  Park,  Maidenhead,  Berks,  SL6  3UG 
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Get  breaking  news  first  at: 
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Dispensary 

TALK 


Who  has  suffered 
most  from 

pharmacies'  reduced 
income? 


•r 


"The  contractor.  Employees  will 
only  be  affected  if  pharmacies 
lose  staff,  and  we  need  more 
staff  now  with  the  various 
service  elements  we  need  to 
carry  out.  These  can't  be  done 
by  one  individual.  We  are  first 
and  foremost  healthcare 
providers  and  will  always  look 
after  customers." 
Neeraj  Salwan,  Salwan 
Pharmacy,  Johnstone 


"I  would  say  all  of  the  above, 
but  ultimately  the  patients, 
because  if  the  income  is  reduced 
it's  going  to  impact  on 
pharmacy's  ability  to  provide 
new  and  innovative  services." 
Alan  Erwin,  Alliance 
Pharmacy,  Belfast 


WEB  VERDICT: 

Contractors  44% 
Employed 

pharmacists  ^1  29% 

Counter  staff  I  11% 

The  public  ■  16% 

Armchair  view:  When  pharmacy 
loses  out,  everyone  loses  out, 
seems  to  be  the  message.  But 
contractors  come  off  worse  it 
seems. 

Next  week'^  question: 

Should  the  title  pharmacist  be 
restricted  to  those  registered 
with  the  GPhC?  Vote  at 
www.chemistanddruggist.co.uk 


Education  task  force 
eyes  sweeping  reforms 

1^))  Pre-reg  years  will  be  scrapped  and  courses  given  greater  clinical  edge 


Max  Cosney 


A  revamped  five-year  pharmacy 

degree  that  grooms  students  to 
perform  clinical  services  could  be  in 
place  by  2012,  an  education  task 
force  has  said. 

Syllabuses  are  set  to  be  beefed 
up  with  more  relevant  clinical 
content  under  a  shake  up  originally 
proposed  in  last  April's  pharmacy 
white  paper. 

Pre-reg  years  will  also  be 
scrapped  under  a  programme  of 
educational  reforms  due  to  be 
published  by  the  Modernising 
Pharmacy  Careers  (MPC)  board  in 
the  "early  summer". 

Courses  will  undergo  gradual 
changes  over  the  coming  years, 
according  to  MPC  board  member 
and  professor  of  pharmacy 
practice  at  the  University  of 
London,  Nick  Barber. 

The  first  students  could 
graduate  from  the  fully  revamped 
degree  in  2017,  Professor  Barber 
predicted. 

Keith  Ridge,  chair  of  the  MPC 
board  and  England's  chief 
pharmacist,  said:  "The  vision  set 


A  programme  of  educational  refoi 
is  expected  this  summer 


out  in  the  white  paper  is  in  shifting 
the  emphasis  to  clinical  practice... 
this  is  about  ensuring  we  have 
the  right  workforce  in  the  long 
term  to  deliver  it." 

Modules  on  supplementary 
prescribing  could  feature  in  the 
new-look  degree  course,  the  MPC 
revealed. 

However,  Dr  Ridge  said  it  was 
too  "early"  to  give  specific  details 
on  likely  course  structure. 

A  funding  framework  to  support 
the  proposed  reforms  will  be 
published  by  the  MPC  later 
this  year. 

The  MPC  will  also  recommend 


more  structured  career  paths  for 
community  pharmacists. 

All  changes  will  be  piloted 
before  widespread  rollout,  the 
MPC  board  said. 

Early  feedback  from  schools  of 
pharmacy  had  been  largely 
positive,  Dr  Ridge  added. 

The  MPC  was  set  up  to  lead 
the  reforms  to  pharmacy 
studies  outlined  in  the 
pharmacy  white  paper. 


■ Do  you  want  a 
structured  career  path? 
mgosney@)cmpmedica.com 


Regulator  powers 'oppressive' 


Five  industry  bodies  have  united 

to  fight  plans  to  allow  the  new 
General  Pharmaceutical  Council 
(CPhC)  powers  to  scrutinise 
pharmacy  premises. 

A  coalition  led  by  the  NPA  and 
PSNC  said  the  move  threatened  to 
give  the  regulator  "disproportionate" 
authority. 

There  was  also  a  danger  that  the 
CPhC  could  duplicate  the  work 


of  PCTs  in  monitoring  pharmacy 
services,  the  group  added. 

The  warning  came  in  a  joint 
response  to  the  draft  Pharmacy 
Order  2009,  which  establishes  the 
framework  for  the  new  CPhC. 

Proposals  risked  creating  a 
regulator  with  greater  powers 
than  those  currently  held  by 
the  RPSCB,  the  group  warned. 

This  could  lead  to  an 


NPA:  put  post-nominals  in  GPhC  hands 


Powers  to  hand  out  post- 
nominals  should  be  held  by  the 
General  Pharmaceutical  Council 
and  not  the  new  professional 
body,  according  to  the  NPA. 

The  move  will  safeguard  post- 
nominals  from  being  issued  to 
non-pharmacists  as  only  those  in 
the  profession  can  join  the  new 


regulator,  the  NPA  claimed. 

In  contrast,  non-pharmacists 
could  sign  up  to  the  new 
professional  body  and  qualify  for 
post-nominals.  This  could  cause 
confusion  among  patients,  the 
NPA  said. 

The  warning  came  in  the  NPA's 
response  to  the  Section  60  Order. 


"oppressive"  inspectorate  with  too 
much  freedom  to  inspect  and  seize 
items  from  businesses. 

The  CPhC  should  focus  on 
regulating  individuals  and  let  PCTs 
deal  with  premises,  the  group 
recommended. 

A  joint  statement  from  the  NPA, 
PSNC,  the  Association  of 
Independent  Multiple  pharmacies, 
the  CCA  and  Community 
Pharmacy  Wales,  said:  "The 
duplication  of  powers  of  entry 
and  inspection  creates  an 
unjustified  and  disproportionate 
burden  on  the  owners  of  pharmacy 
premises."  MC 
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For  a  10-step  guide  to  the 
CPhC  and  full  responses  to  the 
draft  Pharmacy  Order  go  to 
www.chemistanddruggist. 
co.uk/news 
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Abbreviated  Prescribing  Information  forXamiol^ 
50  microgratn/g  +  0.5  mg/g  gel 
Indications:  Topical  treatment  of  scalp  psoriasis. 
Active  ingredients:  50  ^Jg/g  calcipotriol 
(as  monohydrate)  and  0.5  mg/g  betamethasone 
(as  dipropionate).  Dosage  and  Administration:  Apply 
to  afferted  areas  of  scalp  once  daily.  Recommended 
treatment  period  is  4  weeks.  After  tfiis  period  repeated 
treatment  can  be  initiated  under  medical  supervision. 
Usually  between  ig  and  4g/day  is  sufficient  for 
treatment.  When  using  calcipotriol  containing 
products  the  maximum  dose  should  not  exceed 
i5g/day  and  loog/week.  Treated  area  should  not 
exceed  30%  of  body  surface.  Not  recommended  for 
use  in  people  under  18  years.  Shal<e  bottle  before  use. 
The  hair  should  not  be  washed  immediately  after 
application  but  should  remain  on  the  scalp  during  the 
night  or  day.  Contra-indications:  Hypersensitivity  to 
any  constituents.  Patients  with  known  calcium 
metabolism  disorders.  Viral  skin  lesions,  fungal  or 
bacterial  skin  infections,  parasitic  infections,  skin 
manifestations  in  relation  to  tuberculosis  or  syphilis, 
perioral  dermatitis,  atrophic  skin,  striae  atrophicae. 
fragility  of  skin  veins,  ichthyosis,  acne  vulgaris,  acne 
rosacea,  rosacea,  ulcers  and  wounds.  Guttate, 
erythrodermic.  exfoliative  or  pustular  psoriasis.  Severe 
renal  insufficiency  or  severe  hepatic  disorders. 
Precautions  and  Warnings:  Avoid  concurrent 
treatment  with  other  steroids  on  the  scalp. 
Adrenocortical  suppression  or  impact  on  the 
metabolic  control  of  diabetes  mellitus  may  occur. 
Avoid  application  under  occlusive  dressings.  Efficacy 
and  safety  on  areas  other  than  the  scalp  has  not  been 
established.  Avoid  application  on  large  areas  of 
damaged  skin  or  on  mucous  membranes  or  skin  folds. 
Skin  of  the  face  or  genitals  should  be  treated  with 
weaker  corticosteroids.  Avoid  inadvertent  transfer  to 
face,  mouth  and  eyes.  Wash  hands  after  applying. 
There  may  be  a  risk  of  generalised  pustular  psoriasis. 
With  long-term  use  there  is  an  increased  risk  of 
undesirable  local  and  systemic  corticosteroid  effects 
in  which  case  treatment  should  be  discontinued. 
There  may  be  a  risk  of  rebound  when  discontinuing 
treatment.  No  experience  of  concurrent  use  with  other 
antipsoriatic  products  administered  systemically  or 
with  phototherapy.  Physicians  are  recommended  to 
advise  patients  to  limit  or  avoid  excessive  exposure  to 
natural  or  artificial  sunlight.  Use  with  UV  radiation  only 
if  the  physician  and  patient  consider  that  the  potential 
benefits  outweigh  the  potential  risks.  Contains 
butylated  hydroxytoluene  which  may  cause  local  skin 
reactions  or  irritation  to  the  eyes  and  mucous 
membranes.  Use  in  Pregnancy  and  lactation:  Only 
use  in  pregnancy  when  potential  benefit  justifies 
potential  risks.  Caution  when  prescribed  for  women 
who  breast-feed.  Side  Effects:  Pruritus.  Additional 
undesirable  effects  observed  for  calcipotriol  and 
betamethasone:  Calcipotriol:  application  site 
reactions,  skin  irritation,  burning  and  stinging 
sensation,  dry  skin,  erythema,  rash,  dermatitis, 
eczema,  psoriasis  aggravated,  photosensitivity  and 
hypersensitivity  reactions  including  very  rare  cases  of 
angioedema  and  facial  oedema.  Hypercalcaemia  or 
hypercalciuria  may  appear  very  rarely  Betamethasone: 
local  reactions,  especially  during  prolonged  application 
including  skin  atrophy,  telangiectasia,  striae,  folliculitis, 
hypertrichosis,  perioral  demiatitis,  allergic  contact 
dermatitis,  depigmentation,  increase  of  intra-ocular 
pressure,  cataract,  colloid  milia,  generalised  pustular 
psoriasis,  infections.  Systemic  effects  occur  more 
frequently  vthen  applied  under  occlusion,  on  skin  folds, 
to  large  areas  and  long  term  treatment.  Legal 
Category:  POM  Product  licence  Number  and  Holder: 
05293/0006.  LEO  Pharmaceutical  Products,  Ballerup. 
Denmark.  Basic  NHS  Price:  £36.50/ 6og.  Last  revised: 
October  2008. 
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Further  information  can  be  found  in  the 

Summary  of  Product  Charaderistics  or  from: 

LEO  Pharma.  Longwick  Road.  Princes  Risborough. 

Buckinghamshire.  HP27  9RR. 

®  Registered  Trademark. 

e-mail:  Xamiol.UKenquiries@leo-pharma.com 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be 

found  at  wvyw.yellowcard.gov.ult. 
Adverse  events  should  also  be  reported 
to  Drug  Safety  at  LEO  Pharma  by 
calling  oi8zt4  347333. 


Hats  off  to  Xar 


Xamiol®  is  a  new  and  exciting  treatment  for  Scalp  Psoriasis.  It  delivers 
fast  and  effective  relief-  with  visible  improvement  in  just  two  weeks.' 

Xamiol®  has  been  shown  to  be  well  tolerated  in  both  short  and 
long-term  studies.'-' 

Add  to  this  the  convenience  and  cosmetic  acceptability^  of  a  once-daily 
innovative  gel  formulation  and  it's  clear  why  Xamiol®  makes  such  a 
positive  difference  to  the  lives  of  people  with  Scalp  Psoriasis.'* 

The  recommended  treatment  period  is  4  weeks.  After  this, 

REPEATED  TREATMENT  WITH  XAMIOL®  GEL  CAN  BE  INITIATED  UNDER 
MEDICAL  SUPERVISION. 


calcipctriGl  f 

betamethasone  dipropionate 
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Xrayser  What's  your  view?  haveyoursay(S)cmpmedica.com 


Cmon  C+D  -  campaign  for  tea  breaks! 


Tea  breaks  have  been  with  us  for 

around  200  years,  according  to  the 
UK  Tea  Council.  Except  if  you're  a 
pharmacist,  in  which  case  you 
might  never  have  had  one  (C+D 
March  14,  plO). 

We  use  57  billion  tea  bags  every 
year  in  Britain,  a  small  number  of 
them  in  community  pharmacies. 
The  pharmacist  w/ill  often  have  a 
cuppa,  but  standing  up,  grabbing 
sips  between  checking  scripts, 
answering  the  phone  and  dealing 
with  patient  queries.  All  other 
pharmacy  staff,  however,  maintain 
the  200-year-old  tradition  and 
have  a  proper  break  with  their  tea. 

Haven't  you  ever  asked  yourself 
why  pharmacist  turnover  is  so  high 
and  why  they  are  so  disenchanted 
despite  their  secure  and 
increasingly  well-paid  job  status 
(C+D  March  14,  p4)?  Then  compare 
pharmacists'  lot  to  that  of 
thousands  of  pharmacy  staff  who 
have  been  happy  in  their  poorly 
paid  and  under-valued  role  in  the 


Letter  of  the  Law 


same  pharmacy  for  many  years. 
The  difference  between  the  two 
groups  is  obvious  -  one  has  tea 
breaks  and  the  other  doesn't. 
Forget  strategies  to  tackle 
workplace  stress,  surveys  and 
paying  your  locum  over  the  odds  - 
the  future  of  pharmacy  could  lie 
with  the  humble  tea  break. 

The  psychologists  in  last  week's 
article  point  out  all  human  beings 
need  a  rest,  even  pharmacists.  And 
workers  who  take  rest  breaks  are 
more  productive.  Pharmacy  staff 
are  generally  happy  in  their  job 
because  up  to  three  times  a  day 
they  get  to  have  a  rest  that  involves 
a  good  chat,  the  chance  to  read  a 
magazine,  and  the  opportunity  to 
eat  without  getting  indigestion. 

Margaret,  Jean  and  Anne  have 
worked  here  for  many  years,  and 
are  all  well-balanced  generally 
happy  people,  despite  dreadful  pay, 
no  career  opportunities  and  regular 
abuse  from  customers.  Yet  we  all 
know  plenty  of  locums  who  are 


constantly  on  the  edge  of  a  nervous 
breakdown.  And  who  wouldn't  be, 
working  nine  hours  without  a  break? 

My  staff  are  always  urging  me  to 
"take  the  weight  off  your  feet"  for 
a  few  minutes.  But  1  can't  bear  to 
come  back  to  an  even  bigger  pile  of 
prescriptions  and  more  frustrated 
customers  than  when  I  left.  And  I'd 
rather  not  stop  work  at  all  than  be 
interrupted  just  as  I  get  involved  in 
an  interesting  magazine  article. 

A  few  sessions  on  the  couch  with 
one  of  those  psychologists  might 
help  me  see  sense,  but  I'm  not  sure 
what  it  would  take  for  employers 
to  see  the  value  of  investing  in  tea 
breaks  in  order  to  retain  their 
pharmacists.  Only  a  few  weeks  ago 
Dr  Howard  Stoate  was  bemoaning 
the  lack  of  pharmacist  continuity 
at  his  local  multiples  (C+D,  January 
24,  p8).  He  suggested  it  was  holding 
the  profession  back.  This  is  no  joke. 

I  suggest  a  new  C+D  campaign  in 
favour  of  tea  breaks  for  pharmacists. 
I'll  be  the  first  to  sign  the  petition. 


David  Reissner 


Making  PCTs  pay  what  they  owe  you 


What  happens  if  pharmacy  owners  are 

not  paid  what  their  PCT  owes  them?  That's 
a  question  I  was  asked  recently.  Are 
pharmacy  contractors  supposed  to  be 
good  boys  and  girls  and  not  make 
waves?  Should  they  just  accept  there  is 
nothing  they  can  do?  They  can 
complain,  of  course.  They  can  take  the 
matter  up  through  an  LPC  or  PSNC. 
But  will  that  result  in  making  the  PCT 
cough  up?  You  can  be  quite  sure  that  if 
a  PCT  believed  a  pharmacy  owner  had 
overclaimed  payments,  the  NHS 
Counter  Fraud  Service  would  be 
brought  in,  usually  without  the 
pharmacy  owner  being  asked  for 
an  explanation. 

In  addition  to  calling  in  the  Counter 
Fraud  Service,  if  a  PCT  believes  it  has 
overpaid  a  pharmacy  contractor  there  is  a 
procedure  in  the  NHS  regulations  that 
enables  it  to  recover  the  overpayment. 
Indeed,  the  PCT  must  use  that  machinery. 
PCTs  are  not  entitled  to  withhold 
remuneration  or  to  sue  for  repayment  in 
the  courts.  When  the  boot  is  on  the  other 
foot,  however,  there  is  no  procedure  in  the 
regulations  to  allow  contractors  to  claim 
payments  due  from  a  PCT.  But  that  is  not 
the  end  of  the  story. 

Some  years  ago  Dr  Roy,  a  CP,  sued 
Kensington  and  Chelsea  and  Westminster 


Family  Practitioner  Committee  for  fees  he 
said  he  was  owed.  The  FPC  (for  the 
youngsters  among  you,  that  would  now  be 
a  PCT)  had  withheld  part  of  Dr  Roy's 
practice  allowance  following  their  decision 
that  he  failed  to  devote  a  substantial 
amount  of  time  to  general  practice  as 
required  by  the  regulations.  The  FPC 
challenged  Dr  Roy's  right  to  sue  them, 
arguing  that  under  NHS  regulations  there 
was  no  contract  with  CPs.  The  case  went 
all  the  way  to  the  House  of  Lords.  The  Law 
Lords  decided  that  whether  or  not  there 
was  a  contract,  Dr  Roy  had  legal  rights 
that  he  could  enforce  by  suing  the  FPC. 

Court  proceedings  should  only  be  used 
as  a  last  resort.  Any  contractor  believing  a 
PCT  has  underpaid  remuneration  will  still 
have  to  prove  their  case,  but  will  usually 
have  PMR  to  help  substantiate  any  claim. 
What's  more,  claims  for  under  £5,000  will 
normally  be  treated  as  small  claims  in  a 
County  Court,  and  dealt  with  under  a 
simplified  procedure  usually  without 
lawyers.  Hopefully,  recalcitrant  PCTs 
would  see  the  sense  in  avoiding  court 
proceedings,  and  take  a  constructive  and 
pragmatic  approach  when  challenged 
about  underpayments. 
David  Reissner  is  a  solicitor  and  head  of 
healthcare  at  Charles  Russell  LLP, 
where  he  is  a  partner 


Product  Information 
Nome:  Clomelle  Chlomydio  Test  Kit: 
G  NAAT-flcc[edited  test  provided  by 
Gordon  Loboratory  Group 

Product  Information 
Nome:  Clomelle  Azitliromycin  500  mg  Tablets 
Active  ingredient:  Azithromycin  500  mg. 
Indication:  Treotment  ot  confirmed  ospptomotic 
Chlamydia  tiachomatis  genitol  infection  in 
individuols  oged  16  years  and  over  ond 
the  epidemiological  treatment  of  their 
sexuol  partners.  Dosage:  A  single  1  g  dose. 
Children:  Do  not  give  to  children  under  16. 
Contraindications:  Hypersensitivity  to 
azithromycin,  maciolide  antibiotics  or  excipients. 
Symptomatic  infection.  Symptoms  suggestive  of 
other  STIs.  Children  under  16.  Renal  or  hepotic 
impoirment.  Cardiac  diseose.  Patients  talcing 
ciclosporin,  digoxin,  ergotamine,  terfenadine, 
theophylline,  disopyramide,  rifabutin,  coumarin 
anticoagulants.  Pregnancy  ond  breast  feeding. 
Precoutions:  To  reduce  risk  of  vomiting  take 
dose  before  bed  and  ot  leost  2  hrs  ofter  food  or 
drink.  If  taking  orol  contracephve  and  vomiting 
or  diarrhoea  occur,  refer  to  contraceptive 
instructions  for  measures  to  reduce  risk  of 
contraceptive  failure.  Interactions:  Antacids, 
Take  azithromycin  ot  leost  1  hr  before  or  2  hrs 
after  the  antacids.  See  contraindications. 
Side  effects:  Infections:  candidiasis.  Blood: 
neutropenia,  thrambocytopenia.  Psychiatric: 
aggressiveness,  restlessness,  anxiety,  nervousness. 
Nervous:  dizziness,  vertigo,  convulsions, 
headache,  somnolence,  taste  perversions, 
syncope,  parasthesia,  hyperactivity,  asthenia, 
insomnia.  Ear:  hearing  impairment  including 
hearing  loss,  deafness  and  tinnitus.  Cordioc: 
palpitations  and  arrythmias.  QT  prolongation  ond 
torsades  de  pointes.  Vosculor:  hypotension. 
Gosttointeshnal:  nausea,  vomiting,  diotrhoeo, 
abdominol  discomfort,  loose  stools, 
flotulence,  digestive  disorders,  onorexin, 
dyspepsia,  conshpotion,  tongue  discolouration, 
pseudomembroneous  colitis,  pancreatitis. 
Hepotobiliory:  abnormal  liver  function  including 
hepatitis  ond  cholestotic  ioundice.  Hepatic 
necrosis  and  failure.  Skin:  allergic  reochons. 
PhotosensitivitY,  oedema,  urticario,  angioneurotic 
oedema,  erythemo  muliotme,  Stevens  Johnson 
Syndrome,  toxic  epidermal  necrolysis. 
Musculoskeletal:  orthrolgio.  Renal:  intershhal 
nephrihs,  acute  renal  failure.  Reproduchve: 
vaginitis.  General:  anaphylaxis,  fatigue,  malaise 
Pregnancy  and  lactation:  Contraindicoted 
RRP(exclVAT):£17  02  Legal  category: 
P  PL  number:  10622/0164  PL  holder: 
PLIVA  Pharmo  Ltd.,  Vision  House,  Bedford  Rd, 
Peteisfield,  Hampshire,  GU32  3QB.  For  further  sales 
information  contact  Actavis  (UK)  Ltd,  Whiddon 
Valley,  Bornstople,  North  Devon,  EX32  8NS. 
Dote  of  preparation:  August  2008  Dote 
of  literature  preparation:  March  2009. 
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creating  value  in  pharmaceuticals 


It  is  now  possible  to  treat  people  with  confirmed  chlamydia  and 
their  sexual  partners  without  a  prescription.  Chlamydia  is  the  most 

common  sexually  transmitted  infection.  People  generally  don't  know 
they  have  it.  but  left  untreated  chlamydia  poses  a  serious  threat 
to  fertility.  Now  you  can  offer  potential  mothers  and  fathers  the 
reassurance  of  a  diagnostic  test  and  -  for  the  first  time  without 
prescription  -  an  oral  antibiotic  to  clear  the  infection. 

It's  called  the  Clamelle  chlamydia  service,  a  significant  public  health 
initiative  made  possible  by  the  POM-to-P  switch  of  azithromycin. 
To  take  part  you  will  need  to  register  with  the  NPA,  complete  your 
Clamelle  training  and  order  Clamelle.  Then  you'll  be  ready  to  help 

your  customers  on  their  way  to  parenthood. 


Chlannydia 
TEST  KIT 


To  register  with  the  NPA,  contact  01727  800  401. 

Cio,..JI. 

Clamelle. 

Azithromycin  500mg  Tablets 
The  first  OTC  oral  antibiotic  is  here  to  treat  chlamydia. 
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Diabetes: 
an  epidemic? 


UK  diabetes  rates  are  increasing  even 
faster  than  in  the  US,  where  the 
prevalence  of  the  condition  is  one  of 
the  highest  in  the  world.  Newly 
published  research  in  the  Journal  of 
Epidemiology  and  Community  Health  reveals 
that  new  cases  of  diabetes  in  the  UK  grew  74  per 
cent  between  1997  and  2003. 

The  figures  are  based  on  details  of  new  and 
existing  cases  entered  onto  the  Health 
Improvement  Network  database  between  1996 
and  2005.  The  rise  in  diabetes  incidence  and  the 
growth  in  numbers  of  patients  diagnosed  with 
the  condition  is  an  important  topic  for 
pharmacists,  and  we're  regularly  told  the  growth 
in  the  number  of  people  with  diabetes  is 
surprising  even  the  experts,  and  causing  a  huge 
amount  of  morbidity. 

What's  the  truth  here?  To  find  out  we 
consulted  Professor  Rhys  Williams,  dean  of 
medicine  at  the  Medical  School,  University  of 
Swansea,  a  member  of  the  Diabetes  UK 
Advisory  Council  and  vice-president  of  the 
International  Diabetes  Federation. 

Surprisingly,  perhaps,  he  sees  three  areas  of 
good  news  as  well  as  two  areas  of  bad  in  the 
diabetes  statistics. 

First,  he  says,  there's  the  good  news  that 
we're  all  living  longer.  "The  numbers  of  people 
in  their  60s,  70s,  80s  and  even  90s  is  increasing 
all  the  time.  Type  2  diabetes  is  more  common  in 
the  elderly  and  that's  one  of  the  reasons  for  the 
increase  in  numbers  of  people  with  diabetes." 

Second,  health  professionals  including 
pharmacists  are  getting  better  at  spotting  the 
disease.  "We  are  probably  diagnosing  diabetes 
more  assiduously  now.  QOF  may  well  have 
encouraged  CPs  to  look  for  diabetes  with  more 
energy  than  in  the  past,  partly  because  they 
know  that  if  they  identify  diabetes  early  it  is 
more  likely  to  be  better  controlled  than  if  it  is 
diagnosed  late." 

These  improved  diagnosis  rates  are  making  a 
big  difference.  Some  years  ago  the  rule  of 
thumb  was  that  if  you  did  glucose  tolerance 
tests  in  the  community  you'd  find  one 
previously  undiagnosed  case  of  type  2  diabetes 
for  every  one  that  was  diagnosed. 

"The  ratio  now  is  probably  more  like  two  to 
one  -  that  is,  you  find  one  undiagnosed  person 
for  every  two  diagnosed,"  he  reports.  "Part  of 
the  reason  is  that  CPs  and  pharmacists  are  more 
alert  to  diabetes." 

Third,  people  who  have  diabetes  are  living 
longer.  "The  proportion  of  people  in  society 
with  diabetes  is  a  combination  of  incidence 
and  duration,  and  if  the  duration  goes  up 
because  people  are  living  longer  with  diabetes, 


With  new  cases  of  diabetes 
soaring,  Gavin  Atkin  looks 
at  the  possible  causes  and 
the  new  treatment  options 
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Source  QOF  regions,  England 
http://tinyurl.com/engqof 

then  the  prevalence  goes  up  even  if  the 
incidence  isn't  increasing." 

But  the  incidence  of  type  2  diabetes  is 
increasing,  and  that's  the  first  piece  of  bad  news. 
"Type  2  diabetes  is  rising  because  of  low  levels 
of  physical  activity  and  high  levels  of  energy 
intake  from  diet  and  obesity.  The  sedentary  life 
style  has  taken  its  grip." 


But  that's  not  all.  The  second  piece  of  bad 
news  is  that  the  incidence  of  type  1  diabetes  in 
children  is  also  increasing.  The  reasons  for  this 
are  less  clear,  but  it  may  be  that  we're  keeping 
our  children  too  clean  and  that  encountering 
antigens  is  important  for  the  development  of 
their  immune  systems. 

"There's  some  evidence  to  support  this,"  says 
Professor  Williams.  "Children  born  by  Caesarian 
section  are  more  likely  to  have  type  1  diabetes 
than  children  delivered  vaginally,  and  it's 
thought  that  part  of  the  reason  is  that  babies 
born  vaginally  on  delivery  encounter  some  of 
their  mothers'  bacteria,  while  those  who  are 
delivered  by  Caesarean  don't. 

"And  young  kids  that  have  extensive 
interaction  with  other  kids  of  their  age  at 
creches  and  nurseries  also  have  a  lower 
incidence  of  diabetes." 

But  Professor  Williams  points  out  that  this 
isn't  the  only  hypothesis  around.  "Another 
possibility  is  that  something  is  happening  in  the 
viruses  that  can  trigger  off  the  autoimmune 
reaction  against  beta  cells  that  causes  type  1 
diabetes  in  genetically  susceptible  people." 

So  what  is  the  outlook  for  treatment?  Dr  Neil 
Munro  is  a  CP  in  Surrey  and  an  associate 
specialist  in  diabetes  at  the  Chelsea  and 
Westminster  Hospital.  He  believes  prospects  for 
the  new  generation  of  dipeptidyl  peptidase-4 
(DPP-4)  inhibitors  and  the  incretin  mimetic 
exenatide  continue  to  look  good  following  a 
huge  growth  in  their  use  in  the  US,  as  it  does 
also  for  the  glucagon-like  peptide  treatment 
liraglutide,  which  is  currently  awaiting  approval 
by  the  FDA. 

Dr  Munro  argues  that  an  appraisal  due  from 
Nice  within  weeks  that  will  include  exenatide 
and  the  DPP-4  treatments  sitagliptin  and 
vildagliptin  could  prove  a  significant  tipping 
point  leading  to  increased  use  of  these 
treatments  in  the  UK. 

It's  clear  there  is  a  large  body  of  experience 
with  exenatide,  which  now  has  700,000  to  a 
million  users  in  the  US.  The  oral  preparation 
sitagliptin  has  also  been  very  popular  -  despite 
the  fact  that  many  prescribers  have  been 
cautious  about  a  new  oral  treatment  for  type  2 
diabetes  following  their  experience  with 
rosiglitazone. 

The  new  generation  of  diabetes  treatments 
may  have  been  slow  to  arrive,  but  it  looks  as  if 
the  day  when  pharmacists  begin  to  dispense 
them  in  numbers  may  not  be  far  away. 

For  more  on  the  new  diabetes  drugs,  see: 
http://tinyurl.com/ambbzq 
This  article  can  help  with  the  following  CPD 
competencies:  C1a,  C1o,  C1q 
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The  Care  Advanced  Gel  Footcare  Range  is  an  innovation  in  the  care  of  coninion  foot 
problems.  The  8  products  in  the  range  have  a  uniquely  enriched  formula  and  slim  design  that 
provide  improved  comfort  and  softness  as  well  as  being  long  lasting,  washable  and  reusable. 
So  from  blisters  and  bunions  to  overlapping  toes,  you  can  now  offer  your  customers  all  the  tic 
they  need  tor  problem-free  feet. 
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Thornton  &  Ross  Lnnited,  Linthvvaite.  Huddersfield,  West  Yorkshire  HD7  5QH  Telephone:  01484  842217. Care+  .ind  the  lozenge  device  are  trademarks  ofThornton  &  Ross  Ltd 


Cats 

may  have 
nine  lives. 


...you  have 
nine  mandatory 
CPD  modules  to  undertake 

Why  not  register  to  do  your  CPD  with  the  leading 
magazine  for  pharmacists? 

•  Gain  access  to  over  40  modules  which  can 
be  included  in  your  RPSGB  Plan  and  Record 
portfolio 

•  Straightforward  self-test  questions  and 
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Cold  sores:  a  hot  topic 

A  pharmacist's  guide  to  the  HSV-1  and  HSV-2  viruses,  and  to  treating  cold  sores 


60-second 
summary 
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Can  genital  herpes  give  rise  to  cold 
sores? 

HSV-1  and  HSV-2  can  both  lead  to  herpes 

labialis  and  genital  herpes.  However,  HSV- 

1  causes  recurrent  herpes  labialis  more 

commonly  than  HSV-2,  while  the  pattern 

reverses  for  genital  herpes. 

Do  antiviral  creams  show  any  major 

benefits? 

In  eight  studies,  aciclovir  cream  reduced 
the  time  to  recovery  by  0.5  to  2.5  days, 
but  not  the  duration  or  severity  of  the 
pain.  Two  studies  showed  similar  benefits 
with  penciclovir,  but  this  also  seemed  to 
reduce  pain  duration. 
Can  patients  reduce  the  risk  of 
recurrence? 

In  some  studies,  using  high  SPF  sun 
protection  and  topical  aciclovir  before 
exposure  to  sunlight  reduced  recurrence  in 
people  prone  to  cold  sores  triggered  by 
UV  light.  Immunocompromised  patients 
and  those  who  endure  frequent  or  severe 
outbreaks  may  benefit  from  prophylactic 
oral  antivirals. 


Mark  Greener 

Microbiologists  have  identified  more  than 
100  herpes  viruses  infecting  hosts  as 
diverse  as  mammals,  reptiles  and  fish. 
They've  found  eight  in  humans  alone, 
including  herpes  simplex  (HSV),  varicella 
zoster,  Epstein-Barr  and  human 
cytomegalovirus.  This  article  examines  how 
pharmacists  can  help  manage  one  of  the 


Reflect 


Which  of  the  HSV  viruses  commonly  causes  recurrent  herpes  labialis?  Why  do  herpes  simplex 

infections  recur  and  what  triggers  them'  How  does  aciclovir  work  and  why  is  it  well  tolerated' 


Plan 


This  article  describes  the  symptoms  and  treatment  of  herpes  labialis.  It  discusses  how  the 
herpes  simplex  virus  is  spread,  why  it  causes  repeated  infections,  how  treatments  work  and 
how  effective  they  are. 


This  article  (Module  1469)  can  help  in 
the  following  CPD  competencies:  Gla, 
Glc,G1d,C1a,Clf.See 

http;//tinyurl.com/68ox7b 


.  i..  cil  cold  sore  treatments 
should  be  dabbed  rather  than 
rut^d  on  to  minimise  trauma 
and  their  use  continued  for 
four  to  five  days 
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Triggers  liuch  a^UV  light, 
trauma,  fatigue,  stress  and 
menstruation  can  reactivate  the 
herpes  simplex  virus 


Pharmacy  Update  21  March  2009 


most  common  manifestations  of  HSV 
infection:  herpes  labialis  (cold  sores). 

Microbiologists  first  isolated  the  large 
DNA  virus  HSV  in  the  1930s,  and 
subsequently  differentiated  two  strains: 
HSV-1  and  HSV-ZJ  Both  can  lead  to  either 
herpes  labialis  and  genital  herpes,  but  while 
the  clinical  presentation  overlaps,  HSV-1 
causes  recurrent  herpes  labialis  more 
commonly  than  HSV-2,  and  the  pattern 
reverses  for  genital  herpes.  As  a  rule  of 
thumb,  HSV-1  and  HSV-2  produce  infections 
above  and  below  the  waist  respectively.^ 

The  risk  of  HSV-1  infection  increases 
gradually  as  we  age.  Around  40  to  50  per 
cent  of  adolescents  show  HSV-1  antibodies. 
The  seroprevalence  reaches  up  to  90  per 
cent  by  the  fifth  decade  of  life.2  As  HSV-1 
infection  is  almost  ubiquitous,  it  is  perhaps 
not  surprising  that  herpes  labialis  is 
common.  The  average  incidence  and 
prevalence  are  1.6  and  2.5  per  1,000 
patients  annually  respectively.  Most 
patients  suffer  a  single  episode.  However,  a 
third  of  herpes  labialis  patients  suffer 
relapses, 3  usually  experiencing  between 
one  and  six  episodes  annually.'* 

A  creeping,  crawling  infection 


The  word  'herpes'  derives  from  a  Greek  root 
meaning  'creep  or  crawl',  referring  to  the 
characteristic  spread  of  the  blisters  and 
lesions.i  Most  patients  contract  their  first 
infection  during  childhood  through  transfer 
of  the  virus  via  saliva  to  mucous 
membranes,  eg  by  kissing.  Most  primary 
HSV  infections  arise  between  one  and  26 
days*  after  direct  contact  with  a  lesion  or 
infected  body  fluids,  such  as  saliva  and 
genital  fluid.  Between  two  and  9  per  cent  of 
sufferers  periodically  shed  infectious  HSV  in 
their  saliva  even  when  they  don't  have  cold 
sores.  Viral  shedding  is  more  common 
among  immunocompromised  patients  and 
people  undergoing  oral  surgery  (about  38 
per  cent  and  20  per  cent  respectively).^ 

Most  primary  oral  HSV-1  infections  are 
asymptomatic  but  60  per  cent  of  people 
who  do  not  develop  vesicles  after  their  first 
infection  still  shed  HSV.2  Primary  herpetic 
gingivostomatis  (PHGS)  typically  manifests 
as  blisters  (1  to  2mm)  involving  the  gingivae 
and  can  affect  the  tongue,  lips,  buccal 
mucosa  and  the  hard  and  soft  palates. 
These  blisters  coalesce  creating  small, 
painful  ulcers.  Other  symptoms  associated 
with  PHGS  include  swollen  cervical  lymph 
nodes,  fever,  chills,  anorexia  and  irritability.^ 

From  the  sites  affected  by  PHGS,  HSV-1 
moves  along  sensory  nerves  -  transported 
by  retrograde  axonplasmic  flow  -  to  the 
cell  body.  In  other  words,  HSV-1  hitches  a 
lift  on  a  process  that  normally  moves 
subunits  of  neurofilaments  and 
microtubules,  some  enzymes,  materials 
taken  up  by  endocytosis,  and  proteins  and 
molecules  for  degradation.  HSV-1  then  lies 
dormant  in  the  trigeminal  ganglion, 
evading  the  immune  system,  which  detects 


neither  latent  infectious  viruses  nor  their 
antigens.6  However,  certain  triggers  (such 
as  UV  light,  trauma,  fatigue,  stress  and 
menstruation)  can  reactivate  the  virus. ^  The 
reactivated  virus  replicates  in  the  ganglion 
and  travels  along  the  axon  to  the  skin  or 
mucosal  tissue,  where  it  produces  vesicles 
and  ulcers.6  Primary  herpes  labialis  caused 
by  HSV-2  seems  to  relapse  rarely.^ 

A  prodrome  -  characterised  by  itching, 
burning  and  tingling  -  precedes  the 
eruption  of  vesicles  and  ulcers  and  lasts 
around  12  to  36  hours.  Well-defined  clusters 
of  small  vesicles  then  develop  along  the 
lip's  'vermilion  border'  -  the  classic  cold 
sore.  Typically,  the  vesicles  rupture, 
ulcerate  and  crust  within  24  to  48  hours, 
and  heal  over  the  next  seven  to  10  days. 

When  to  refer 


In  rare  cases,  herpes  labialis  is  associated 
with  erythema  multiforme,  Behcet's  disease. 
Bell's  palsy,  Meniere's  disease,  herpetic 
lymphadenitis,  herpetic  encephalitis  and 
hepatitis.^  So  it  is  prudent  to  refer  patients 
presenting  with  any  features  other  than  the 
classic  cold  sore.  Pharmacists  should  advise 
patients  to  seek  medical  advice  if  the 
lesions  do  not  heal  within  three  weeks,  if 
their  condition  deteriorates  (eg  lesions 
spread,  new  cold  sores  emerge  after  the 
initial  crop,  or  they  develop  a  persistent 
fever  or  anorexia),  or  the  cold  sores  don't 
improve  significantly  after  seven  days.  You 
should  also  consider  referring 
immunocompromised  patients  or  people 
who  experience  regular  or  severe  outbreaks 
of  cold  sores  (for  possible  prophylactic  oral 
antivirals)  as  well  as  pregnant  women. s 

Treating  cold  sores 

Optimal  outcomes  emerge  only  when 
treatment  with  topical  and  oral  antivirals 
begins  promptly.^  So  pharmacists  should 
ensure  that  patients  recognise  the  onset  of 
prodromal  symptoms  and  start  treatment 
at  once. 

Most  cases  are  mild  and  self-limiting. 
Nevertheless,  there  is  a  link  between 


herpes  labialis  and  other,  more  serious, 
conditions.  For  example,  herpes  labialis  can 
produce  genital  herpes  through  oral  sex. 
HSV  can  also  cause  primary  or  recurrent 
ocular  diseases,  including  blepharitis, 
conjunctivitis,  keratitis,  iridocyclitis  and 
retinitis.  Indeed,  HSV-1  keratitis  is  a  leading 
cause  of  blindness  worldwide. 

Patients  can  take  steps  to  avoid 
spreading  HSV,  for  example  by  not 
touching  the  lesion  unless  they  are 
applying  a  treatment  and  washing  their 
hands  thoroughly  afterwards.  They  should 
not  share  cold  sore  preparations,  lipsticks 
and  lipgloss,  and  should  avoid  kissing  and 
oral  sex  until  the  lesions  completely  heal.^ 

Patients  should  dab,  rather  than  rub,  the 
topical  preparation  on  to  the  cold  sore  as 
gentle  application  minimises  trauma. 
Patients  also  need  to  comply  with 
treatment,  which  requires  frequent 
application  for  at  least  four  or  five  days.^ 

Optimal  treatment  also  depends  on 
identifying  and  -  as  far  as  is  practicable  - 
avoiding  trigger  factors.  For  example, 
patients  should  use  a  high  factor  sun  screen 
if  UV  is  a  potential  trigger.  Topical 
anaesthetics  and  analgesics  may  help 
relieve  symptoms  ^  and  paracetamol  or 
ibuprofen  can  alleviate  the  pain. 

How  effective  are  topicals? 


There  is  some  weak  evidence  that  in  PHGS 
aciclovir  may  reduce  the  number  of  oral 
lesions,  prevent  non-oral  lesions,  and  result 
in  fewer  patients  experiencing  problems 
eating  and  drinking  or  requiring  hospital 
admission.''  Oral  antivirals  -  such  as 
aciclovir  or  valaciclovir  -  produce  a  modest 
clinical  benefit  if  treatment  begins  during 
the  prodrome.5  Systemic  antivirals  tend  to 
be  reserved  for  immunocompromised 
patients.  However,  physicians  may  prescribe 
prophylactic  oral  antivirals  for  patients  who 
experience  frequent  recurrences,  are  unable 
to  avoid  exposure  to  a  known  trigger  or 
endure  frequent  episodes  of  post-herpetic 
erythema  multiforme.^ 

Several  topical  treatments  help  alleviate 
symptoms  and  speed  healing.  For  example. 
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Oilatum®  Cream  is  trusted 

to  provide  relief  for  pauci it: 


V  A  cream  that  is  specially  designed  to  meet  dry  skin 
and  eczema  patients'  needs 

^  Long-lasting  moisturisation  from  its  triple-action, 
moisture-lock  formulation 

^  Easy  application  at  home,  work  or  school  with 
its  broad  range  of  presentations 
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Step  1 

Register  for  Update  2009  and  you 
will  receive  a  unique  PIN  number. 

Step  2 

Access  the  5  Minute  Test  questions 
on  the  C+D  website  at  vyrww.chemist 
anddruggist.co.uk/mycpd 

Step  3 

Use  your  PIN  to  complete  the 
assessment  online  or  phone  through 
your  answers.  Your  test  score  will  be 
recorded.  If  you  successfully 
complete  the  5  Minute  Test  online, 
you  will  also  be  able  to  download  an 
RPSGB-approved  CPD  certificate.  It's 
that  simple. 

Registering  for  Update  2009  costs 
£32.50  (inc  VAT)  and  can  be  done 
easily  at  www.chemistand 
druggist.co.uk/update  or  by  calling 
01732  377269. 

Signing  up  also  ensures  that  C+D's 
weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week 
with  C+D's  email  newsletter. 

Get  an  RPSGB-approved  CPD 
certificate  for  your  portfolio  wlien 
you  successfully  complete  the  5 
Minute  Test  online 


applying  a  cream  containing  zinc  oxide  and 
glycine  every  two  hours  during  the  day 
(beginning  as  soon  as  possible  after 
symptoms  appear  and  continuing  until  they 
resolve)  reduced  the  time  to  recovery  from 
6.5  to  5.0  days.  In  another  study,  half  of 
those  who  applied  zinc  sulphate  (1  per 
cent)  gel  according  to  a  similar  regimen 
were  symptom-free  after  five  days.  This 
compared  with  35  per  cent  of  those  who 
applied  placebo.  Topical  anaesthetics 
(lidocaine  and  prilocaine  cream  -  25mg  per 
1g)  reduce  the  duration  of  symptoms  (2.1  vs 
5.1  days)  and  eruptions  (2.6  vs  7.3  days).^ 

Nevertheless,  the  availability  of  targeted, 
well-tolerated  topical  antivirals  marked  an 
important  advance  in  the  management  of 
cold  sores.  One  review  examined  10  studies 
assessing  aciclovir  cream,  applied  five  times 
daily  for  five  days,  starting  as  soon  as 
prodromal  symptoms  appeared.  None  of 
the  trials  suggested  that  aciclovir  reduced 
the  duration  or  severity  of  pain.  However, 
in  eight  studies,  aciclovir  cream  reduced 
the  time  to  recovery,  with  the  benefit 
ranging  from  0.5  (4.3  vs  4.8)  to  2.5  (5.7  vs 
8.3)  days.  Penciclovir  cream  (applied  every 
two  hours  during  the  day)  showed  similar 
effects  in  two  studies  and  seemed  to  reduce 
the  duration  of  pain  (3.5  vs  4.1  days).^ 

Aciclovir  is  an  analogue  of  the  nucleoside 
guanosine,  found  in  DNA  and  RNA.  In  cells 
infected  by  HSV,  an  enzyme  called  viral 
thymidine  kinase  adds  a  phosphate  group 
to  aciclovir.  The  cell  incorporates  this 
phosphosphorylated  nucleoside  into  DNA, 
which  stops  replication  of  the  genetic  code 
and,  therefore,  viral  reproduction.  Aciclovir 
also  directly  inactivates  HSV-DNA 
polymerase,  an  enzyme  critical  in  DNA 
replication. 1 

Obviously,  viral  thymidine  kinase 
phosphorylates  the  antiviral  only  inside 
cells  infected  by  HSV,  so  the  drugs  used  to 
treat  HSV  infections  are  well  tolerated." 
One  review  noted  that  the  type  and 


frequency  of  side-effects  associated  with 
aciclovir  and  penciclovir  creams  did  not 
differ  from  placebo. ^ 

There  is  some  evidence  that  patients 
prone  to  recurrences  should  use  sun 
protection.  In  a  study  using  experimental 
UV,  none  of  the  patients  using  sunscreens 
developed  herpes  labialis  compared  with  71 
per  cent  of  those  in  the  placebo  arm.  On 
the  other  hand,  high  protection  sunscreens 
did  not  reduce  the  risk  of  herpes  labialis 
in  a  study  performed  under  natural 
conditions. 3  Nevertheless,  the  concurrent 
benefits  mean  that  it  is  worth  advocating 
sunscreens. 

Aciclovir  cream  applied  five  minutes 
after  experimental  UV  exposure  did  not 
reduce  the  frequency  or  severity  of  herpes 
labialis  in  patients  with  a  history  of  relapses 
triggered  by  sunlight.  However,  under 
natural  conditions,  21  per  cent  of  patients 
using  aciclovir  cream  (five  times  daily  for 
three  to  seven  days,  starting  at  least  12 
hours  before  sun  exposure)  experienced  a 
recurrence  compared  with  40  per  cent  of 
those  who  applied  placebo.  A  combination 
of  antiviral  efficacy  and  the  cream's  ability 
to  absorb  UV  light  could  account  for  this.^ 

Herpes  viruses  and  humans  evolved 
alongside  each  other  for  millions  of  years. 
This  long  relationship  meant  that  HSV 
evolved  sophisticated  'stealth'  mechanisms 
to  evade  the  immune  system.  It  also  means 
that  the  virus  rarely  bites  the  flesh  that 
feeds  it:  most  HSV  infections  are  mild  and 
self-limiting.  Serious  complications  are  rare 
and  topical  treatments  can  help  alleviate 
the  distress  and  discomfort  caused  by  this 
ubiquitous  virus. 

References  can  be  found  online  at 
www.chemistanddruggist.co.uk/update. 

Mark  Greener,  a  former  research 
pharmacologist,  is  a  freelance  writer  and 
journalist  on  health-related  issues. 
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Act 

•  Read  more  about  the  other  types  of  herpes  virus  which  infect  humans,  at  the  Patient  UK 
website  at  www.patient.co.uk/showdoc/40000367 

•  V\/hat  advice  could  you  give  during  patient  consultations  about  cold  sores?  For  more 
information  read  the  NHS  Clinical  Knowledge  Summaries  website  http://tinyurl.com/bxyn7z. 

•  Find  out  more  about  the  complications  of  herpes  from  NHS  Choices  http://tinyurl.com/ 
d9gp7m.  You  may  also  wish  to  find  out  about  diseases  that  can  be  associated  with  herpes, 
such  as  erythema  multiforme  (from  Patient  UK  at  www.patient.co.uk/showdoc/40001002)  or 
Behcet's  Disease  (from  the  Behcet's  Syndrome  Society  at  http://tinyurl.com/dzbpz7). 

•  Update  your  knowledge  of  the  drugs  used  to  treat  herpes  from  the  BNF,  Section  5.3.2.1. 
Herpes  simplex  and  varicella-zoster  infection.  Also  note  the  products  available  in  the  C-i-D 
Guide  to  OTC  Medicines  and  Diagnostics  and  make  sure  your  counter  staff  are  aware  of  your 
recommendations. 


Evaluate 


•  Do  you  now  have  a  sound  knowledge  of  the  HSV-1  virus  and  herpes  labialis?  Could  you 
explain  to  a  patient  why  cold  sores  are  so  common  and  why  they  recur?  Are  you  confident 
about  the  treatments  available  and  how  they  work? 


For  more  real-life  scenarios  see:  1 
www.chemistanddruggist.co.uk/practicalapproach 


al  Approach 


"Okay,  what  is  it  this  time?" 

jokes  David  Spencer,  pharmacist  at 
the  Update  Pharmacy,  on 
answering  the  phone  and  hearing 
the  voice  of  Salma  Hussain, 
formerly  his  pre-registration 
trainee  and  currently  working  as 
a  locum. 

Salma  replies:  "You  guessed  it, 
David,  I've  got  another  problem  I'd 
like  your  advice  on." 

"Fire  away,"  says  David.  "What 
is  it?" 

"Access  to  CD  cupboards.  When  I 


was  at  Update  you  always  kept  the 
key  on  you. 

"If  you  were  away,  with  another 
pharmacist  covering,  you  left  the 
key  in  a  sealed  envelope  with  your 
signature  across  the  seal  so  they 
could  tell  if  it  had  been  tampered 
with.  You  would  give  me,  or  Brenda 
the  dispensing  technician,  the  key 
to  open  the  cupboard  if  necessary, 
but  you  were  always  nearby  and 
we  had  to  give  it  back  to  you 
straight  afterwards." 

"That's  right,  so  what's  the 
problem?"  says  David. 

"Well,  it  isn't  like  that  in  all  the 
pharmacies  I  work  in." 

"Why,  what  happens  in  those?" 

"Generally,  the  key  is  kept 
somewhere  like  an  unlocked  drawer 
so  that  anyone  can  get  access  to  it. 
Of  course,  once  I  arrive  I  take  it  and 
keep  it  on  me  until  I  go,  but  I'm 
uneasy  about  leaving  it  like  that. 
And  in  one  pharmacy  they  had  a 
codelock  on  the  cupboard  and  the 
two  dispensers  had  their  own  code. 
To  get  access  I  had  to  get  one  of 
them  to  tell  me  theirs.  Can  that  be 
right?  I've  looked  in  the  MEP,  but 
there's  nothing  at  all  about  access 
to  CD  cupboards." 
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Questions 

1.  What  is  the  legal  position 
regarding  access  to  CD  cupboards? 

2.  What  did  David  advise  Salma  to 
do  about  pharmacies  where  she 
had  concerns? 

Can  you  suggest  a  scenario 
for  Practical  Approach?  We're 
offering  a  £10  Amazon  voucher 
for  those  we  publish.  Email  ideas 
to  haveyoursay(a)cmpmedica.com 


This  article  can  help  in 
the  following  CRD 
competencies:  Clh, 
C1m,  C2o.  C5b. 

See  http://tinvurl.com/68ox7b 


C+D's 
A  Practical 
Approach 
is  supported  by 


A 

APOTEX  UK  LTD 


When  it's  spring  again,  fleas  start  springing  again  too.  They  breed  faster  in  the 
warmer  weather,  and  in  just  21  days  one  flea  on  a  pet  can  become  1,000 

So,  to  help  you  kick  start  your  FRONTLINE®  Spot  On  sales,  we're  running  National  Flea 
Month  throughout  the  month  of  May  2009.  When  you  sign  up  to  take  part  we'll  send  you 
a  FREE  AWARENESS  KIT  to  promote  FRONTLINE  Spot  On  in  your  store. 

To  sign  up  today,  call  0870  6000  123. 


MetlAL 


FBONTUNE*  Spot  On  contains  fipronil  jNFA  VPSj .  ®Registered  Trademartt 
For  furtlier  Inlomiation  contact  Merial  Animal  Health  Ltd.  CM19  5TG.  UK. 
©Merial  Ltd  2009.  All  nghts  reserved 
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Get  stuck  in  for    Getting  to  the  point 

hayfever  season 


NASACORT 

Allergy  Nasal  Spray 


Nasacort  Allergy  Nasal  Spray  is  an 
intranasal  corticosteroid  for 
moderate  to  severe  hayfever  that 
now  has  a  P  licence. 

Previously 
available 
only  as  a 
POM,  the 
product 
contains 
the  same 
active 
ingredient 

and  dose  as  the  prescription  version 
-  triamcinolone  acetonide  55mcg 
per  metered  spray. 

According  to  manufacturer 
Sanofi-Aventis,  the  product's 
thixotropic  action  causes  it  to 
thicl<en  when  sprayed  and  sticl<  to 
nasal  tissues,  which  reduces  the 
lil<elihood  of  the  product  running 
down  the  back  of  the  throat. 


liT4'.'i 


hasacoh 

^fj  ^ 


A  Formulated  to 

^1       be  non-drowsy, 

the  product  is  only 
for  adults  aged  18 
years  or  over  and 
should  not  be  used 
for  longer  than 
three  months. 

The  starting 
dose  is  two  sprays 
per  nostril  once  a 
day.  Once 
symptoms  are 
controlled,  this  can  be  reduced  to 
one  spray  in  each  nostril  once  daily. 

Pharmacy  training  and  point  of 
sale  materials  are  available. 

Prices  and  Pip  codes: 

£4.95/30  dose,  342-5501 
Ceuta  Healthcare 
Tel:  01202  780558 


Tena  takes  initiative 


SCA  Personal  Care  aims  to 
break  down  the  taboo 
associated  with  bladder 
weakness  with  a  new 
pharmacy  training  initiative 
to  support  its  Tena  brand. 

The  programme  includes 
an  NPA-endorsed  training 
pack  accredited  for 
pharmacists'  CPD,  a  further 
series  of  learning  modules 
and  nationwide  face-to-face 
training  for  pharmacy  staff.  New 
window  stickers  inform  customers 
the  pharmacy  has  a  Tena  specialist. 

Urinary  incontinence  affects  more 
than  six  million  people  in  the  UK.  An 
estimated  one  in  four  women  over  35 
and  over  three  million  men  have 
difficulties  with  bladder  control. 

The  £59  million  UK  incontinence 
market  grew  by  17  per  cent  in 


2008.  The  Tena  brand,  which 
represents  79  per  cent  of  the 
market,  grew  by  13  per  cent  in  the 
same  period.  (Source:  IRI  total 
market  w/e  27  Dec  2008). 

Product  info: 

SCA  Personal  Care 
Tena  Pharmacy  Helpline 
Tel:  0870  333  0874 


Rescue  gets  fruity 


A  blackcurrant  version  of  Rescue 
Pastilles  has  been  introduced  by 
Nelsons,  naturally  flavoured  with 
blackcurrant.  The  chewy  pastilles 
contain  the  same  combination  of 
flower  essences  found  in  the 
Rescue  range,  which  claims  to  help 
consumers  keep  calm  and  relaxed. 


Presented  in  a  click-shut  tin,  the 
pastilles  are  alcohol  and  sugar-free 
and  suitable  for  all  the  family. 

Price:  £5.15 

Nelsons;  tel:  0800  289515 
www.rescueremedy.co.uk 


CSK  is  introducing  a 
new  point  of  sale  kit  to 
support  its  Imigran 
Recovery  brand. 

Aimed  at  raising  the 
brand's  profile  at 
different  sites  in  store, 
the  kit  includes  script 
bags,  posters, 
wobblers,  pens,  shelf 
barkers  and  decals.  It  is 
available  free  while  stocks  last. 

In  late  spring,  CSK  will 
introduce  a  new  migraine  and 
headache  training  module  as  part 
of  the  What  A  Relief  I  series  for 
pharmacy  assistants.  The  module  is 
designed  to  help  assistants  gain 
greater  understanding  about 
migraine  and  to  increase 


confidence  when  recommending  an 
appropriate  treatment. 

Product  info: 

GlaxoSmithkline  Consumer 

Healthcare 

Tel:  0800  783  3927 

www.mypharmassist.co.uk 


iotic  duo  launch 


Vega  Nutritionals  is  launching  a 
probiotic  supplement  duo 
following  the  company's  recent 
merger  with  specialist  probiotic 
manufacturer  Cultech. 

ProVen  comes  in  an  adult 
and  children's  version  and  is 
claimed  to  help  treat  irritable 
bowel  syndrome.  Both 
products  contain  a  high 
strength  multistrain  probiotic 
known  as  LAB4. 

ProVen  (Adult)  capsules 
contain  12.5  billion  LAB4  probiotic 
organisms  while  ProVen  (Child)  is  a 
chewable  tablet  containing  4 
million.  The  children's  tablet  is 
suitable  for  12  years  and  under, 
says  Cultech.  Both  products  offer 
PORof  35  percent. 


Prices:  ProVen  (Adult)  £12.45/30 
capsules;  ProVen  (Child) 
£5.95/30  chewable  tablets 
Vega  Nutritionals 
Tel:  0845  226  7300 


Liquid  asset  for  kids 


Abbott 
Nutrition  has 
introduced  a 
new-look 
bottle  into  its 
Paediasure 
range  of 
complete 
nutritional 
drinks  for 
young  children. 

Paediasure 
Vanilla,  a 
Ikcal/ml 
nutritional 
drink  that  can 

be  used  for  sip  or  tube  feeding 
children,  is  now  available  in  an 


easy-to-use  200ml  bottle. 

Compatible  for  use  with  the 
Abbott  Nutrition  gravity  giving  set, 
the  bottle  is  designed  to  make  the 
administration  of  bolus  feeds  more 
efficient  and  convenient. 

With  no  pump  required,  the 
bottle  can  be  directly  attached  to 
the  set  and  a  200ml  feed 
administered  in  10  to  15  minutes. 

The  Paediasure  range  is  suitable 
for  children  weighing  8  to  30kg. 

Product  info: 

Abbott  Nutrition 

Tel:  0800  252882 

www.abbottnutritionuk.com 
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Colour  option 
for  older  men 


Combe 

International  is 
launching  a  new 
men's  hair  colour 
range  designed 
for  older  men 
who  don't  want 
to  get  rid  of  all 
their  grey  hair. 

Touch  of  Grey 
is  a  five  minute 
shampoo-in 
colorant 
formulated  to  work  gradually  to 
keep  most  of  the  grey,  a  little  less 
or  just  a  hint.  It  is  targeted  at  men 
in  the  45  to  55  age  group. 

The  product  needs  no  mixing  and 
does  not  contain  peroxide  or 

Price:  Around  £6.00 

Pip  codes:  see  C+D  Monthly  Price 

list  or  .         :    '  ,t 

Combe  International 

Tel:  0208  680  2711 


ammonia.  One  application  lasts  up 
to  six  weeks. 

The  colorant  comes  in  three 
natural  looking  shades:  medium 
brown/grey,  dark  brown/grey  and 
black/grey.  The  range  will  be 
advertised  on  national  TV 
throughout  this  year  from  May. 


For  on  TV  this  week  see: 

www.chemistanddruggist. 

co.uk/prodnews 


W 


NHS  update 


Blink  Intensive  Tears  protective 
eye  drops  are  now  available  on 
the  NHS  reimbursement  list. 

The  lubricating  eye  drops  are 
targeted  at  those  with  everyday 
eye  irritations  from  moisture 
loss  due  to  harsh,  drying 
conditions,  long  periods  of 
concentration  or  environmental 
factors.  Formulated  to  help 

Product  info: 

AMO  UK 

Tel:  01628  551600 


I.. 


intensive  tears 

protective  eye  dfops 

long  (arttng  nMei  frofn 
the  feeling  of  dry, 
tifed  eyes 


improve  vision  quality  and  eye 
comfort,  the  drops  come  in  multi- 
dose  bottles  and  preservative-free 
single  dose  vials. 


Retail 

1^  1^    How  are  sales  of  toiletries  faring? 


WEB  VERDICT: 

Hopeless:  |  36% 

Below  par:  |  27% 

Holding  their  own:  |[|  36% 

Booming:  0% 

Off  the  shelf  view:  A  split  verdict 
this  week  although  it  doesn't  paint 


a  rosy  picture  for  toiletry  sales  as 
pharmacies  continue  to  battle 
with  price  promotions  in  the 
grocery  multiples. 
This  week:  Have  you  boosted 
sales  of  fragrance/beauty  products 
by  making  the  most  of  Mother's 
Day?  Vote  online  at  www.chemist 
anddruggist.co.uk/prodnews 


*  1 

*  I  Tested  using  Skicon  and  Comeonieter  data  over  a  14-day  period^  "  IRI  MAT  w/e  4th  Oct '08 


LPC  Conference  21  March  2009 


LPC  2009: 

the  report 


From  prescription  pricing  to  category  M,  financial  topics  were 
high  on  the  agenda  for  many  at  last  week's  LPC  conference. 
Zoe  Smeaton  and  Chris  Chapman  report 


One  committee  member  at  last 
week's  LPC  conference  bemoaned 
to  C+D  the  number  of  "depressing" 
topics  coming  up  yet  again  this 
year  when  there  are  more  positive 
issues,  such  as  service  development,  that  the 
profession  needs  be  focusing  on. 

But  financial  problems,  it  seems,  are  not  going 
away  easily,  with  one  LPC  submitting  a  motion 
almost  identical  to  one  they  called  for  last  year. 
In  2008,  prescription  switching  was  rife,  with 
many  contractors  losing  thousands  of  pounds  on 
single  payments  and  having  to  invest  time  and 
effort  to  obtain  their  money.  And  Hampshire  & 
Isle  of  Wight  LPC  says  it  still  has  "no  confidence 
in  the  ability  of  the  Prescription  Pricing  Division 
of  the  NHS  Business  Services  Authority  and  their 
ability  to  perform  to  acceptable  standards  their 
core  function  of  pricing  contractors' 
prescriptions". 

Hertfordshire  LPC  also  complained  to  the 
conference  that  the  PPD  had  failed  to  consult 
contractors  over  its  improvement  programme. 
Graham  Phillips  of  the  LPC  asked:  "What 
happened  to  the  mantra  of  customer  focus?" 
Contractors,  both  LPCs  said,  are  still  being 
underpaid,  by  over  £1,000  in  one  month  for  Mr 
Phillips,  and  are  being  forced  to  invest  time  in 
resolving  the  issues.  Staff  also  need  extra 


training  to  emphasise  the  importance  of 
processing  scripts  accurately.  So  with 
contractors  still  experiencing  problems, 
where  do  the  LPCs  think  we  should  go 
from  here? 

Wirral  LPC  says  contractors  should  have  all 
switched  scripts  returned  to  them  for  checking 
and  possible  resubmission,  while  Hertfordshire 
wants  a  national  consultation  to  inform  future 
development  of  the  programme  and  ensure 
contractors  can  check  their  remuneration. 

Surrey  LPC  suggests  an  IT  web-based  system 
to  allow  contractors  to  check  their  payments, 
while  Mike  Holden,  chief  officer  of  Hampshire 
&  Isle  of  Wight  LPC,  says  PMR  systems  should 
be  adapted  to  enable  pharmacies  to  see  their 
items  dispensed  and  generate  an  invoice,  so 
they  can  see  what  they  were  expecting  to 
be  paid. 

Time  to  turn  up  the  presssure 

PSNC  was  urged  by  the  conference  to  put  more 
pressure  on  the  PPD,  and  also  to  use  the  current 
cost  of  service  inquiry  to  try  to  move  PCTs 
towards  government  targets  suggesting 
suppliers  be  paid  within  10  days. 

It  remains  to  be  seen  how  much  progress 
will  be  made  on  these  issues  by  next  year's 
conference,  and  at  least  one  audience  member 


felt  the  10-day  target  was  "a  joke".  But  with 
PSNC  set  to  take  on  the  issues,  there  was  also  a 
suggestion  that  LPCs  could  help  themselves  on 
some  financial  issues. 

Jonathan  Mason,  the  DH's  community 
pharmacy  tsar,  reminded  contractors  that  the 
monies  saved  by  category  M,  never  far  from  any 
pharmacy  owner's  mind,  were  intended  to  be 
used  for  pharmacy  services.  Not  all  PCTs  are 
using  their  prescribing  budget  savings  in  this  way 
though,  and  Mr  Mason  said  he  was  making  it 
very  clear  that  they  should. 

Mark  Burdon,  chair  of  Northumberland  LPC, 
told  C-i-D  some  PCTs  had  underspent  by  millions 
of  pounds  in  their  prescribing  budgets.  He  said 
when  those  PCTs  said  they  didn't  have  the 
money  to  pay  for  services,  "that  money  is 
there...  we've  saved  all  that  with  our  diligent 
buying  and  with  prices  being  slashed".  He  said 
LPCs  could  use  this  as  a  hook  to  encourage  PCTs 
to  proactively  reinvest  the  money  into 
pharmacy.  "We  need  to  make  a  big  thing  about 
this"  he  said. 

So  it  seems  there  is  hope  at  least  on  some 
financial  issues,  and  as  Ms  Sharpe  said, 
resolutions  that  do  not  reach  a  conclusion  do 
not  "fall  off  the  radar"  Perhaps  there  will  be 
some  brighter  topics  on  discussion  at  next 
year's  conference. 


(^YvQ^^^^t?  LPC  Conference  tweets 

11.13am:  It's  kick  off  time  [pharmacy  contractors]  want 

Pastries  abandoned  as  serious  payment  transparency  but  don't 

business  starts.  have  much  confidence  switching 

11.57am:  Sue  Sharpe's  key  issues  have  been  resolved, 

messages  1)  Pharmacy  must  win  1.56pm:  Lunch  break  Going  to 

over  PCTs,  and  2)  Those  exporting  visit  some  stands  and  see  how 

drugs  from  the  UK  needed  here  many  pens  we  can  collect, 

must  stop.  2.24pm:  Jonathan  Mason  takes 

1.43pm:  PPD  is  popular  PCs  to  the  stage  All  eyes  are  on  the 


C+D  reporters  provided  a  live  commentary  throughout  the 
LPC  conference  using  the  social  network  service  Twitter. 
Here's  a  selection  of  messages  or  'tweets'  from  the  day 

hypnotic  backing  lights  which  were  speeches  also  go  down  well, 

the  source  of  lunchtime  gossip.  5.11pm:  The  curtain  falls  The 

3.14pm:  Category  M  brouhaha  audience  are  optimistic  but  want 

The  very  mention  of  Cat  M  triggers  more  to  be  done  to  push  PCTs  to 

a  deep  rumble  in  the  crowd.  PS  work  with  pharmacy, 

nine  pens  and  a  mouse  mat  so  far...  Want  to  receive  tweets  and 

3.48pm:  Passionate  speeches  have  your  say?  Sign  up  at 

From  LPCs  on  topics  from  ICQ  wvyw.twitter.com/ 

hours  to  quotas.  PSNC's  'warm  up'  chemistdruggist 
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Calls  to  end  100-hr  exemption 


Pharmacists  across  the  country  have  urged 
PSNC  to  demand  a  speedy  resolution  on  the 
future  of  control  of  entry  exemptions. 

Speaking  at  the  LPC  conference,  Swindon 
&  Wiltshire  LPC  proposed  PSNC  push  the  DH 
for  an  announcement  on  the  future  of  the 
100-hour  pharmacy  exemption.  Wirral 
LPC  called  for  a  moratorium  on  granting 
100-hour  contracts  until  the  pharmacy 
needs  assessments  are  completed.  Both 
resolutions  were  passed. 

Currently,  pharmacies  that  open  more  than 
100  hours  a  week  are  exempt  from  control  of 
entry  regulations. 

The  motions  echoed  a  call  by  PSNC  chief 
executive  Sue  Sharpe  for  all  control  of  entry 
exemptions  to  be  abolished. 

She  said:  "Will  [the  exemptions]  go?  We  do 
not  yet  know.  Yet  they  seem  as  anomalous  in 
a  system  of  proper  needs-based  planning  as 
they  are  under  the  control  of  entry  system.  Co 
they  should." 


Addressing  the  assembly,  Dorset  LPC 
representative  Roger  King  described  100-hour 
pharmacies  as  a  "loophole"  in  regulations  that 
enabled  CP  practices  to  open  pharmacies  and 
drive  local  contractors  out  of  business. 

Mr  King  warned  that  many  contractors  felt 
uncertain  about  implementing  white  paper 
changes  with  the  potential  spectre  of  a  rival 
pharmacy  opening  nearby  through  the 
exemption. 

He  said:  "Pharmacists  need  to  be  confident 
that  any  investment  in  staff  and  services  would 
not  be  undermined." 

Speaking  to  C+D,  Mr  King  said  that  a  lot  of 
contractors  were  "looking  over  their  shoulder" 
because  of  uncertainty  caused  by  the 
exemptions. 

"Control  of  entry  was  supposed  to  give 
security  and  stability  to  pharmacy,  and  the 
exemptions  remove  that  security.  Why  invest  in 
your  property  and  staff  if  someone  can  come  in 
and  steal  your  business?" 


Time  for  pharmacy  to  move  on 


Pharmacy  must  "get  over"  any  negativity  that 
lies  between  the  profession  and  PCTs  on 
commissioning,  PSNC's  chief  has  said. 

Speaking  at  the  LPC  conference,  Sue  Sharpe 
said  she  did  not  underestimate  the  difficulties 
faced  by  some  LPCs,  with  some  telling  of  poor 
commissioning  and  administration  by  PCTs.  But 
she  warned  that  the  profession  needed  to  move 
on  from  that. 

Commissioning  was  a  hotly  debated  topic 
throughout  the  day,  with  LPCs  calling  for  a 
national  vascular  screening  programme  and 
South  Cheshire  LPC  calling  for  a  range  of 
directed  enhanced  services  to  be  developed. 

Jonathan  Mason,  the  DH's  community 
pharmacy  tsar,  said  the  department  was  looking 
at  how  to  improve  PCT's  commissioning.  He  said 


he  believed  the  trusts  did  have  the  skills  to 
deliver,  but  added  "whether  they  use  them  or 
not  is  a  different  issue". 

Mr  Mason  said  PCTs  could  be  split  into 
three  categories  in  relation  to  pharmacy: 
enthusiasts,  those  who  were  resistant  to 
pharmacy,  and  those  "in  the  middle"  who 
would  commission  pharmacy  services  but 
had  not  yet  done  so. 

Mr  Mason  suggested  the  profession  look  for 
the  middle  PCTs  as  a  priority,  as  they  could 
represent  some  easy  service  wins. 

Mr  Mason  also  advised  contractors  to  find 
ways  around  communication  issues  to  boost 
commissioning.  He  said  they  must  start  talking 
to  CPs,  and  he  suggested  using  someone  at  the 
PCT  as  a  facilitator  if  necessary. 


INFLUENZA 

Kent  LPC:  A  nationsi  ten"'}- 
for  community  pharmacy'^   .  .• 
to  an  influenza  pandemic. . 
Sheffield  LPC:  Remuneration  for  rhi 
pharmacy  premises  as  antiviral  collection 
points  in  an  influenza  pandemic.  Carried 
PRESCRIPTION  PRICING 

Hampshire  &  Isle  of  Wight  LPC:  NHS 

Business  Services  Authority  should  resolve 
problems  with  prescription  pricing.  Carried 
Hertfordshire  LPC:  A  national  consultation 
to  inform  the  future  development  of  the 
capacity  improvement  programme.  Carried 
Surrey  LPC:  A  web-based  framework  from 
the  PPD  to  provide  individual  contractors 
with  greater  payment  information.  Carried 

Wirral  LPC:  Switched  scripts  to  be  returned 
to  contractors  for  analysis,  correction  and 
resubmission.  Carried 

VASCULAR  CHECKS 

Hertfordshire  LPC:  Vascular  checks  to  be 
commissioned  nationally  as  an  advanced  or 
directed  enhanced  service.  Carried 

CONTRACTUAL  FRAMEWORK  AND  FUNDING 

South  Cheshire  LPC:  Urge  the  DH  to 
develop  a  range  of  pharmacy-based  directed 
enhanced  services.  Carried 

Sefton  LPC:  Contractors  should  have  access 
to  the  NHS  superannuation  scheme.  Deferred 

Kingston,  Richmond  &  Twickenham  LPC: 

Compensation  for  pharmacies  directly 
affected  by  polyclinics.  Carried 

100-HOUR  PHARMACIES 

Swindon  &  Wiltshire  LPC:  Announcement  on 
the  future  of  100-hour  exemptions.  Carried 

Wirral  LPC:  A  moratorium  on  100-hour 
contracts  until  pharmaceutical  needs 
assessments  are  completed.  Carried 

MEDICINE  DISTRIBUTION 

Shropshire  LPC:  DH  to  recognise  concerns 
of  contractors  over  wholesaler  supply  deals. 
Carried 

Swindon  &  Wiltshire  LPC:  Compensation 
for  contractors  if  products  are  unavailable 
due  to  supply  chain  problems.  Carried 

PRESCRIPTION  CHARGES 

South  Cheshire  LPC:  DH  to  remove  all 
prescription  charges.  Carried 

PCT  PAYMENT 

Ealing,  Hammersmith  &  Hounslow  LPC: 

PCTs  to  pay  suppliers  within  10  days.  Carried 

PRIMARY  CARE  FACILITIES 

Bucl<inghamshire  LPC:  In-house  community 
pharmacies  should  not  be  charged  premiums 
and  high  rentals.  Carried 
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Your  guide  to...  FOI 


Did  you  know  pharmacies 
have  obligations  ursder  the 
Freedom  of  information  Act? 
Read  this  guide  by 

and  ensure  your 
house  is  in  order 


What  is  FOI  and  why  was  it  introduced? 

The  Freedom  of  Information  Act  (FOI)  was 
introduced  to  give  the  public  access  to 
information  about  public  services,  including 
information  about  how  the  services  are 
developed,  how  decisions  are  made  and  how 
money  is  spent. 

How  does  it  affect  me? 

Community  pharmacies  providing  NHS  services 
in  England,  Wales  and  Northern  Ireland  are 
defined  as  public  authorities  under  the  terms 
of  the  Act  and  are  required  to  have  and  operate 
a  publication  scheme  approved  by  the 
Information  Commissioner. 

When  does  this  come  into  effect? 

The  Information  Commissioner  has  approved  a 
new  model  publication  scheme  and  a  template 
guide  to  information  for  community  pharmacies. 
The  new  model  scheme  and  guide  to 
information  should  have  been  adopted  by 
January  1,  2009. 

What  do  I  need  to  do  now? 

All  community  pharmacies  which  provide  NHS 
services  must: 

•  adopt  the  approved  model  publication  scheme 

•  complete  a  guide  to  information 

•  provide  information  in  response  to  requests 
made  under  the  Act. 

The  model  publication  scheme  can  be 
obtained  from  the  Information  Commissioner's 
Office  (ICO)  or  downloaded  from  its  website  at 
vww.ico.gov.uk. 

The  model  scheme  should  be  published  on 
your  website  (you  could  do  this  by  providing  a 
link  to  the  ICO  website)  and  you  should  also  be 
willing  to  provide  a  copy  of  the  scheme  in  hard 
copy  if  required.  If  you  do  not  have  a  website 
you  should  publicise  the  fact  that  you  have 
adopted  the  scheme  in  another  way,  for 
P:X-r»-;ple  jp  5  newsletter  or  by  displaying  a 
-.qk.-j  -hp  ■■■•'<c  :  ma*-ion  Commissioner  will 

■  '^G  L'r-.s  model  scheme 
;.r.'=-t^ct  the  Information 
:  ;nacy  adopts  the 
ciTie. 


Under  the  Act 
it  is  an  offence  if 
you  do  not  adopt 
an  approved 
publication 
scheme 


In  addition  to  adopting  the  model  scheme  you 
must  also  produce  a  "guide  to  information".  The 
Information  Commissioner  has  produced  a 
template  guide  for  pharmacists,  which  is 
available  on  its  website.  The  template  guide  lists 
the  types  of  information  available  from  the 
pharmacy  and  how  the  information  can  be 
obtained.  You  should  complete  the  template 
guide  to  ensure  that  you  are  providing  all  the 
information  the  ICO  expects  and  that  you 
comply  with  the  model  publication  scheme. 

How  do  I  respond  to  requests  for 
information? 

Only  information  about  pharmaceutical  services 
provided  under  the  NHS  is  required  to  be 
released  under  the  FOI  Act. 

Information  that  is  routinely  available,  eg  the 
information  listed  in  the  template  guide  to 
information,  should  be  provided  on  request 


within  five  working  days.  Some  of  this 
information  may  be  available  immediately  via 
the  website  or  practice  leaflet. 

In  addition  to  the  information  covered  in  the 
guide,  the  Act  also  gives  people  the  right  to 
request  additional  information.  You  must 
consider  whether  the  request  for  information  is 
covered  by  the  FOI  and  must  tell  the  applicant 
whether  you  hold  the  information  requested. 

There  are  a  number  of  exemptions  listed  in 
the  Freedom  of  Information  Act  including 
personal  information,  commercial  interest  and 
information  provided  in  confidence.  Unless  one 
of  the  exemptions  applies,  you  must  normally 
supply  the  information  within  20  working  days. 
Any  request  for  information  held  on  individuals, 
such  as  PMRs,  continues  to  be  covered  by  the 
Data  Protection  Act  and  is  exempt  from  the  FOI. 

Will  there  be  further  changes? 

The  Information  Commissioner  recommends 
pharmacies  review  the  operation  of  the  scheme 
and  the  guide  to  information  annually.  The  ICO 
will  also  review  the  model  scheme  from  time 
to  time. 

What  if  I  don't  do  anything? 

Under  the  Act  it  is  an  offence  if  you  do  not 
adopt  an  approved  publication  scheme  or  do  not 
provide  information  in  accordance  with  the 
scheme.  The  ICO  enforces  and  oversees  the  FOI 
and  rules  on  any  complaints. 

How  much  is  this  going  to  cost  me  and  how 
Is  this  funded? 

The  costs  incurred  by  contractors  due  to  the 
requirements  of  the  FOI  are  included  in  the 
regulatory  burden  considered  during 
negotiations  between  PSNC  and  the 
Department  of  Health. 

Does  this  apply  to  Scotland? 

The  existing  publication  scheme  for  community 
pharmacists  in  Scotland  is  still  valid  until  June  1, 
2010.  This  scheme  should  have  been  in  place 
since  2004  and  is  available  on  the  Scottish 
Information  Commissioner's  website 
www.itspublicknowledge.info/home/Scottish 
I  nf  ormationCommissioner.asp. 

Can  the  NPA  help? 

An  NPA  Information  leaflet  on  the  Freedom  of 
Information  Act  (England,  Wales  and  Northern 
Ireland)  includes  guidance  on  the  adoption  of 
the  new  model  publication  scheme  and  the 
completion  of  the  guide  to  information.  An  NPA 
Information  leaflet  on  the  Freedom  of 
Information  Act  Scotland  is  also  available.  They 
are  available  to  download  from  the  members' 
section  of  the  NPA  website  or  on  request  from 
NPA  Information. 

Ruth  Wakeman  is  manager  of  the  NPA's 
information  department 
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Survival  guide  PART  FIVE 


A  developing  business 


Photographs  are  still  in  demand,  but  could  a  digital  print  system  in  your 
pharmacy  really  pay  for  itself?  James  Clegg  looks  at  the  options 


Community  pharmacy  has  long  been 
associated  with  photographic 
development  but  the  market  has 
changed  in  recent  years.  With  the 
introduction  of  digital  photography, 
amateur  snappers  can  get  the  images  from  their 
camera  straight  onto  the  computer  screen. 

But  most  consumers  still  want  photographs 
they  can  hold  in  their  hands  and  put  in  frames  or 
albums.  Unless  they  are  willing  to  shell  out  for  a 
special  photo  printer,  or  accept  the  poor  quality 
offered  by  a  standard  desktop  model,  they  still 
need  some  kind  of  print  facility. 

There  are  many  digital  print  systems  available 
to  pharmacy.  And  the  advent  of  dry  lab 
technology  means  there  are  no  chemical  trays 
to  deal  with.  It  also  makes  it  easier  to  offer 
customers  a  number  of  product  options  beyond 
standard  6x4in  prints,  such  as  images  on  cards, 
calendars  or  posters.  Some  systems  offer  film 
scanning  facilities  so  you  can  still  handle 
traditional  film. 

Embracing  the  digital  revolution  means  more 
associated  products  to  sell;  memory  cards  are 
now  more  popular  than  film  and  most  digital 
cameras  rely  on  rechargeable  nickel  metal 
hydride  (NiMHB)  AA  batteries. 

Since  moving  to  new  premises  in  May  2006 
Albert  Wilde  Pharmacy  in  Fleetwood, 
Lancashire,  has  provided  digital  photo  processing 
services  including  instant  digital  printing, 
transferring  prints  to  clothing,  mugs  and  other 
items  and  passport  photos. 

Although  the  set  up,  using  equipment  from 
Nuritsu,  requires  the  full  time  attention  of  a 
staff  member,  pharmacy  manager  Jon  Flitcroft 
says  it  is  well  worth  it. 

"I  couldn't  give  you  an  exact  figure  but  since 
we  went  on  to  digital  processing  it  has  been  very 
popular,"  says  Mr  Flitcroft.  Not  only  has  it 
brought  in  more  revenue  but  footfall  has  also 
increased.  "We  get  lots  of  people  coming  from 
all  over  the  area  for  it,"  he  says. 

The  NPA,  together  with  the  Photo  Marketing 
Association,  produced  a  photography  resource 
pack  in  September  2007,  which  can  be 
downloaded  from  its  members'  area.  This 
evaluates  the  pros  and  cons  for  contractors 
of  getting  into  photographic  services  in 
today's  market. 


The  Sony  Snaplab  UP-CR20L  is  designed  for  small  to  medium  sized 
retailers  with  a  high  turnover  of  digital  prints.  The  UP-CR20L  is  similar  to 
previous  products  in  the  Snaplab  range  but  boasts  increased  capacity  (an 
image  can  be  produced  within  six  seconds)  and  offers  glossy  and  pro 
matte  finish.  Initial  retail  is  around  £1,600. 

It  comes  with  an  installation  package  that  provides  training,  but  it  does 
not  require  full-time  attention  and  can  be  run  by  sales  assistants  along 
with  other  duties. 

Sony  provides  a  free  point  of  sale  promotional  kit,  including  window 
stickers  and  counter  displays.  Pavement  stands  can  also  be  purchased. 


The  Noritsu  D701  dry  mini-lab  is  a  small 
printer  with  a  capacity  of  650  standard  prints 
per  hour.  Multiple  printers  can  be  connected  and 
stacked  on  top  of  each  other.  The  D701  retails  at 
£14,466.50. 

Noritsu  provides  a  free  point  of  sale 
marketing  kit  that  comes  as  a  DVD,  offering  a 
range  of  signage  options  for  you  to  reproduce  on 
your  chosen  media.  It  also  offers  training  before 
and  after  installation  and  has  a  dedicated 
technical  helpdesk  open  seven  days  a  week. 


\ 


Kodak's  APEX  (Adaptive  Picture  Exchange)  is  a  high  volume  dry  lab 
system  that  connects  to  front  of  counter  inputs,  including  Kodak  digital 
print  stations  and  film  scanner  store  websites.  It  can  output  to  a  range  of 
Kodak  photo  printers.  The  system  is  made  of  modular  units  so  you  can  opt 
for  the  smallest  module  (shown  left),  with  a  capacity  of  450  standard 
prints  an  hour,  and  then  upgrade  later  to  the  full  package,  (capacity  of 
2,250  prints  per  hour)  depending  on  space  and  funds.  A  stand  alone  basic 
module  costs  £12,342  and  the  full  package  £24,374,  but  there  are 
intermediate  configurations  available. 

Training  for  APEX  operation  should  take  no  more  than  30  minutes  and 
day-to-day  operation  requires  only  a  small  amount  of  time.  Point  of  sale 
marketing  material  is  available  from  Kodak. 


Photo-Me's  DKS  910  is  a  mini-lab  targeted  at  smaller 
retailers.  As  well  as  handling  digital  there  is  the  option  of  a 
film  scanner.  The  initial  cost  is  £13,000.  Photo-Me  will 
provide  one  to  three  days  training  in-store  with  installation. 
However,  the  DKS  910  is  largely  customer  operated  and  the 
most  common  task  for  staff  will  be  taking  five  minutes  to 
change  the  ink  and  paper. 

The  company  provides  marketing  packages  with  its 
products  and  supports  seasonal  campaigns.  It  also  offers 
customised  marketing  material  for  specific  requirements. 
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Missed  any  parts  of  the  Credit  Crunch  ^ 
Survival  Guide?  See  all  the  articles  at 

www.chemistanddruggist.co.ulc/  . 
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Got  a  recruitment 
headache? 


C+D  has  the  remedy 

Target  more  than  15,000  pharmacy 
professionals  with  free  job  listings  on 
C+D's  website 


r 


We  are  currently  offering  free  online  recruitment  advertising  at 
www.chemistanddruggist.co.ulc/jobs 

Call  Jonathan  Franklin  on  020  7921  8333  today  to  find  out  how  C+D 
can  improve  your  recruitment  prospects 


OTAWARDS 


Have  you  booked  your  place 
at  the  event  of  the  vear? 


In  association  with 


Contact  Claire  Bradshaw  on  0207  921  8359  or  visit 
h4di;uggi  stxo.uk/awardi^ 
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Careers  21  March  2009 


Looking  for  a  new  job?  Cot  a  staff  p 
careers  section  is  your  one-stop  guii 


Your 

QUESTIONS 

answered 


Employment  law  changes 

Are  you  ready  for  next  month's  employment  law  changes? 
Gareth  Edwards  tells  you  what  you  need  to  know 


Twice  a  year,  employers  and 

employees  have  to  grapple  with 
changes  in  employment  law.  These 
occur  in  April  and  October,  and 
employers  should  consider  the  extent 
to  which  their  policies  or  procedures 
need  updating  to  reflect  them. 

From  April  you  will  face  new 
statutory  dispute  resolution 
procedures,  an  increase  in  holiday 
entitlement,  and  new  rates  for 
statutory  maternity,  paternity  and  adoption  pay 
among  the  changes. 

In  this  two-part  series,  C+D  brings  you  up  to  date. 


The  Employment  Act  2008  has  now  received  Royal 
Assent  and  will  repeal  the  current  statutory  dispute 
resolution  procedures.  This  means  that  from  April  2009 
employers  will  be  encouraged  to  comply  with  the 
newly  revamped  ACAS  Code  of  Practice  on  Disciplinary 
and  Grievance  Procedures.  This  law  change  is  a  fresh 
attempt  to  encourage  employers  and  employees  to 
deal  with  issues  at  an  early  stage,  after  the  2004 
statutory  dismissal  and  grievance  procedures 
introduced  in  2004  failed  to  do  this. 

The  Code  provides  guidance  on  what  is  expected 
from  an  employer  (and  an  employee)  in  situations 
where  a  disciplinary  issue  or  grievance  arises.  Tribunals 
will  take  note  of  the  Code  when  hearing  cases  involving 
disciplinary  and  grievance  issues. 

Further  information  on  the  Code  can  be  found  at 
;  ACAS  (Advisory,  Conciliation  and 
Arbitration  Service)  has  also  issued  a  more  detailed 
guide  on  how  to  deal  with  grievance  and  dismissal 
issues.  An  employment  tribunal  cannot  formally  refer 
to  the  guide  when  reviewing  a  case,  but  it  does 
essentially  contain  best  practice  and  is  worth  reading. 

There  is  much  more  to  the  Employment  Act  2008  than 
the  changes  to  the  dispute  resolution  procedures.  You 
will  also  have  to  consider  that; 

Employment  tribunals  will  have  discretionary  powers 
to  increase  or  decrease  awards  by  up  to  25  per  cent 
where  either  the  employer  or  the  employee 


unreasonably  fails  to  comply  with  the 
new  ACAS  Code  of  Practice. 
-  Tribunals  will  be  able  to  reach  a 
determination  without  a  hearing  if 
every  party  to  the  proceedings  gives 
written  consent,  or  if  the  respondent 
has  failed  to  present  a  response  or  does 
not  contest  the  claim. 

Tribunals  will  have  the  power  to  award 
compensation  for  financial  loss  in 
certain  types  of  monetary  claim. 
Compensation  may  be  awarded  in  relation  to  unlawful 
deduction  of  wages  and  an  employer's  failure  to  pay  a 
statutory  redundancy  payment. 

The  existing  duty  on  ACAS  to  conciliate  between 
parties  will  be  extended  to  cover  the  entire 
proceedings  and  until  the  employment  tribunal 
delivers  a  judgment.  It  remains  to  be  seen  how  effective 
this  change  will  be  as  currently  ACAS  continues  to 
conciliate  in  situations  where  it  considers  there  is  a 
reasonable  chance  of  encouraging  the  parties  to  settle. 


Statutory  maternity,  paternity  and  adoption  pay  (SMP, 
SPP  and  SAP)  will  all  increase  from  April  6.  The  rates 
will  increase  from  £117.18  to  £123.06  per  week. 
Eligible  employees  are  entitled  to  SMP  at  this  rate  for 
33  weeks;  SPP  for  two  weeks,  and  SAP  for  39  weeks. 


It  is  also  worth  mentioning  -  as  a  warning  to  employers 
about  the  cost  of  losing  in  a  tribunal  -  that 
compensation  limits  for  awards  and  other  statutory 
payments  increased  on  February  1.  Key  changes  are: 
maximum  compensatory  award  for  unfair  dismissal 
£66,200  (up  from  £63,000) 
maximum  limit  on  one  week's  pay  £350  (£330) 
maximum  basic  award  for  certain  unfair  dismissals 
(for  reasons  of  trade  union  membership  or  activities, 
health  and  safety  duties,  pension  scheme  trustee 
duties,  acting  as  an  employee  representative)  £4,700 
(£4,400). 

Gareth  Edwards  is  a  partner  in  the  employment  team 
at  Veale  Wasbrough  Lawyers 

•  Next  month:  changes  to  holidays,  immigration 
rules,  flexible  working  and  sick  pay 


CAREER 

TIP 


of  the  week 


"Take  advantage  of  interview  questions  that  prompt  you  to  provide 
seemingly  factual  information  such  as  'What  is  involved  in...'  and 
'What  are  essential  skills  for...?'.  Use  the  opportunity  to  blend  in  a 
positive  comment  about  yourself." 

From  Brilliant  answers  to  tough  interview  questions,  by  Susan  Hodgson 
www.chemistanddruggist.co.uk/booksforjobhunters 


to  tough 

Niferview 

qii6Stions 


Employment 
law  changes: 
what  do  I 
need  to  know? 


There  are  several  other 

proposed  employment  law 
changes  on  the  horizon,  for  dates 
beyond  April  2009,  where  the 
implementation  dates  have  yet  to 
be  confirmed.  Gareth  Edwards 
provides  the  advance  warning; 
Time  off  for  public  duties 
The  government  has  put  forward 
proposals  to  extend  the  right  to 
time  off  for  public  duties  in  order 
to  reflect  the  types  of  public  duty 
roles  available  in  today's  society. 
The  proposals  include  allowing 
time  off  for  those  who  help 
young  offenders,  aid  local  courts 
and  help  council  tenants  manage 
their  estates.  A  consultation  has 
been  issued  with  a  view  to 
legislation  being  passed  in  April. 
National  minimum  v/age 
The  government  plans  to  change 
the  law  in  relation  to  the  NMW 
to  ensure  that  tips,  gratuities  and 
service  charges  can  no  longer  be 
used  by  employers  to  count 
towards  payment  of  the  NMW. 
This  issue  has  received  quite  a  lot 
of  publicity  and  the  general 
consensus  seems  to  be  that  the 
proposals  would  be  welcomed. 
The  NMW  will  increase  in 
October,  although  the  increases 
have  not  yet  been  announced. 

Following  the  publication,  on 
December  5,  of  the  EC  Directive 
on  temporary  agency  work, 
agency  workers  have  been  given 
the  right  to  equal  treatment  in 
relation  to  basic  working  and 
employment  conditions.  The 
government  is  facing  increasing 
pressure  to  make  full  use  of  the 
three-year  implementation 
period,  but  it  must  ensure  that 
the  provisions  of  the  directive  are 
implemented  into  UK  law  by 
December  5,  2011. 


Do  you  have  a  career- 
related  question  for  C+D? 

Email  jrichardson@cmpmed!ca. 
com  and  we'll  ask  the  experts 
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Classified  and  Recruitment  21  March  2009 


0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Andrew  Walker 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:0207  921  8123 
F:  0207  921  8136 

www.chemistanddruggist.co.uk 
awalker@cmpnnedica.com 


Recruitment 


Shop  Fitters 


Buttercups  Training  - 

aiming  to  provide  the  highest  qitaUty  education  and  training 
services  for  pharmacy  support  staff. 

We  are  looking  for  dispensing  assistants  and  pharmacy 
technicians  interested  in  education  and  training  to  work  in  our 
South  Nottinghamshire  office. 

The  role  is  dependent  upon  experience,  but  could  involve 
assessing  the  NVQ  level  2/3  Pharmacy  Services  programme,  "ov,oi« 
developing  new  training  materials  and  supporting  our  students.  Newly 
qualified  as  well  as  experienced  staff  are  welcome  to  apply. 
Candidates  must  have  excellent  literacy,  numeracy  and  communication  skills. 
Flexible  hours  considered. 

For  an  informal  discussion  telephone  Vanessa  Kingsbury  0115  9374936  or 
contact  by  e-mail  training@buttercups.co.uk  wwiv.buttercups.co.uk 


GP  Dispensary  Surrey/Sussex  Borders 

Dispensary  Manager  &  Dispenser 

An  exciting  opportunity  to  join  an  expanding,  fnendly  team. 
Manager's  position  would  suit  a  dynamic,  self  motivated  Dispenser  ready  for  the 
challenge  to  manage  a  small  team 

We  also  require  a  P/T  Dispenser 

NHS  pension 
Salary  negotiable 

For  both  positions  please  call  Practice  Manager  on  01428  683174 


www.CMpharmacyinteriors.com 


I  London  Showroom 


Full  Design  &  Installation  Service 
iPharmacy  Shelving  -  Dispensaries  -  Consultation  Areas 

I  CM  System,  567  Eastern  Avenue,  Cants  HtW,  Bford,  Essex,  IC2  6PJ 


Tel:  020  8518  1986 


Stock  Taking 


POL  Valuers 

"THE  PROFESSIONAL  STOCKTAKING  SERVICE" 
Pharmaceutical  Stocktakers  for  over  30  years. 
Please  contact:  Peter  O'Leary,  FTVITel:  01702  474954 
Suite  2,  Oriel  House,  53  Elm  Road,  Leigh  On  Sea,  SS9  1SP 
www.polvaluers.co.uk  pol@polvaluers.co.uk 


Courses 


Have  you  seen  our  open 
learning  programme  on 
Allergy:  manifestations 
and  management? 

It  is  available  FREE  to  all  practising  pharmacists 
and  pharmacy  technicians  in  England, 
registered  with  the  RPSGB.  Order  online  via 
our  website  (booking  reference:  38033)  or 
view  and  download  a  copy  before  you  order. 


>1.  .« 


INVESTOR  IN  PEOPLE 


MANCHESTER 

?.  i  ■        ■    1824  , 


www.cppe.ac.uk 
info@cppe.ac.uk 
0161  778  4024 

24-hour  booking  line 


CPPE 


CENTRE  FOR  PHARMACY 
POSTGRADUATE  EDUCATION 
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Buttercups 


Accredited  Tmning 
Provkler 

Accredited  Pharmacy  Training 

NVQs     MCA     Checking  Courses     Funding  (Train  2  Gain) 


Comprehensive  range  of  Courses 
Bespoke  programmes  e.g.  Prereg  training 
Flexible  enrolment  dates 
24/7  Support 

Dedicated  candidate  assessors 
Contact  us 

For  further  information  and  professional  advice 


IS  Email :training@buttercups. co.uk 

©Tel:  0115  9374  936 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  SAW 

www.buttercups.co.uk 


CAMRx 

^^^^  Pharmacy  Development  Group 

MUR  ACCREDITATION 
INTERESTED? 

Training  provided  during  the  weel<end  period 
(small  groups)  to  acquire  MUR  Accreditation, 

Our  training  allows  you  to: 


Acquire  your  MUR  Accreditation 


Increase  MUR  uptake  with  correct  approach 
♦ 

Increase  customer  loyalty 


Leverage  your  MUR  income 


Your  personal  trainers  are  Kiran  and  Rajni  Hindocha. 


Don't  Delay!  -  Why  wait  another  day? 

For  further  details  please  phone  01530  510520  or 
e-mail  lnfo@camrx.co.uk  quoting  subject  as 
MUR  Training 


Need  your  MUR 
Accreditation  NOWP 

Booi(  on  one  of  our  MUR  Accreditation  Workshops  and  save 
£30  when  you  pay  in  advance 

Ideal  Solution  -  All  done  in  a  day! 

Our  one  day  workshop  will  cover: 

•  what  an  MUR  is  actually  about 

•  how  to  encourage  your  GPs  to  accept  your  MUR  forms 

•  how  to  easily  introduce  MURs  into  the  conversations 

•  how  to  reach  your  annual  400  target  without  disruptint; 
your  dispensary  workflow 

•  a  chance  to  practice  your  techniques  on  paper 

•  Provides  6  hours  of  your  mandatory  30  hours  CPD 

How  much? 

The  workshop  normally  costs  £179.99+vat  but  with  this  offer 
you  pay  only  £149.99+vat  when  you  pay  in  advance. 

When  and  where? 
C  heck  out  locations  and  dates  (we  have  a  workshop  most 
.Sundays  near  you)  on  our  website  www.theinformacist.com 

Not  used  us  hefore  and  a  little  unsure? 
As  always,  you  get  100%  money  back  guarantee. 

Te.stimonials 

To  give  you  even  more  confidence  in  Thelnformacist.com. 
here  is  what  two  of  our  780  delegates  had  to  say: 


"This  was  the  best  course  I  have  ever  been  on.  Really 
useful,  unlike  so  many  of  the  others." 
Boswells  Pharmacy 

"This  was  the  best  course  I  have  ever  been  on  in  forty  years 

as  a  pharmacist" 

I  Dennis  Gore,  Manchester 


I  To  Order  &  get  £30  discount  „c,s.  ^ 

i  For  full  details  and  to  book,  please   

i  visit  our  website  www.theinformacist.com  or  call  us  on 
jOISI  653  3115,  using  the  code  G811-0756,  If  ordering  by 
i  post  (address  on-line)  please  enclose  this  coupon. 


TheInformacist.com 
Tel:  0151-653-3115 
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.from  our  new  advertising  campaign  on 
the  London  Tube  during  March  and  April 

STUD  100^^  Desensitizing  Spray  for  Men  is  in  a  class  of  its 
own.  STUD  100®  is  licensed  by  the  MHRA  for  the  treatment 
of  over-rapid  or  premature  ejaculation. 


T 


STUD  lO" 
•'escnslliz''* 
"fray  for  H' 


Always  read  the  leaflet 


STUD  100®  costs  £2.99  per  can  (+VAT)  and 
retails  for  about  £5.99  per  can.  P.O.S.  supplied 
free  of  charge.  Make  sure  you  have  adequate 
stocks.  New  customers  -  a  Trial  3-Pack 
is  available  for  £8.97  +VAT  (incl.  p&p) 

TO  ORDER  OR  FOR  MORE 
INFORMATION  CONTACT: 

Pound  International  Ltd., 
109  Baker  Street,  London  WIU  6RP 
Tel:  020  7935  3735 
Fax:  020  7224  3734 
E-mail  pound@dial.pipex.com 


Pharmacies  For  Sale 


HUTCHINGS  PHARMACY  SALES 

Surrey 

T/O    C:  £925,000 

Leicester 

T/O    C:  £650,000 

Cornwall 

T/O    C:  £470,000 

Dorset 

T/O    C:  £400,000 

Peak  District  Derby 

T/O    C:  £385,000 

THINKING  OF  SELLING  YOUR  PHARMACY? 

Our  3  Special  Reports  are  a  AAUST  read 

"9  Steps  to  a  Successful  Pharmacy  Sale" 
"9  Steps  to  Minimising  the  Tax  on  your 
Pharmacy  Sale" 
"9  Most  Common  Mistakes  Made  by 
Pharmacy  Sellers" 

For  your  FREE  copies  either: 
call  Janine  on  01494  722224 
or  email:  info@hutchingsconsultants.conn 
or  visit  our  website 
www.hutchings-pharmacy-sales.com 

t^or  a  free  valuation  or  discussion  about  the  current  market  please 
call  Anne  Hutchings  on  the  above  number 


"We  are  i/ie  on/y  NPA 
approved  supplier  for 
sellmg  your  pharmacy" 


INPA 


Hutchings  Consultants  Ltd 

'"^-•"^iy  C-Mfrj  anil 


NEW  5  in  I  PRINT  STAND 

exclusively  from 

•  Passport  Photos 
Instant  Photos 
Colour  Copies 
CD  Burning 

•  B&W  Copies 

...  all  on  one 
compact  stand! 

CALL 

NOW 

FOR  MORE 
DETAILS 


Up  to  400%  profit  margin 

rxmoHEmmmw  wi 

suppuERTo  Theco-operatlve 


DELIVERY  NATIONWIDE 


Atrotone 

•  Put  a  spring  in  your  step 

•  Natural  care  for  stiff,  inflamed 
joints;  helps  increase  suppleness 
and  elasticity 


ealttiAid 


Osteoflex 

•  tligh  grade  Glucosamine  and 
Chondroitin 

•  Stay  on  the  move  no  matter 
how  old  or  athletic  you  are 

•  Keeping  you  flexible 


For  further  information  on  our  wide  range  of  high  quality 
food  supplen\ents  contact  us: 

Tel:  +44(0)  20  8426  3400  Email:  saleseHealthAid.co.uk 


www.HealthAid.co.uk 


Clas! 


ARE  YOU 
A  LOCUM 
PHARMACIS' 


Tax  Consultants  &  Accountants  i 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 

Leading  Tax  Consultants  and 
MimSfQsk     Accountants  for  Pharmacies 


Shop  Fitters 


Nationwide  Coverag 


Concept.  Design  &  Planning 
iManufacture.  Fining  alnstanation 
(^l»Tlie  Complete  Shop-fining  Soimionli«iN« 


www.rapeed.co.uli  •  0800  9700 102 


modiDius 
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Open  Mike 


Mike  Hewitson 


The  not-so-secret  diary  of  a 
new  pharmacy  owner 

Mike  Hewitson  is  a  glutton  for  punishment.  In  the  midst  of  economic 
downturn  and  with  first-time  fatherhood  looming,  he  bought  his 
first  pharmacy  in  deepest,  darkest  Dorset  -  100  miles  from  his 
former  home  in  Cheltenham.  In  this  regular  column,  follow  Mike's 
fears,  frustration's  and  step-by-step  successes  as  the  new  owner  of 
Beaminster  Pharmacy. 

II  ...something  else 
that  hasn't  happened 
yet  is  the  birth  of  the 
baby,  now  nearly 
two  weeks 
overdue!  99 


It  feels  like  the  whole  town  has  been 
abuzz  with  rumours  this  week.  Virtually 
everyone  in  Beaminster  has  been 
following  the  fortunes  of  local  amateur 
chef  Mat  Follas  in  the  MasterChef  final, 
and  the  grapevine  went  into  overdrive 
that  he  was  going  to  be  taking  over  the 
empty  restaurant  in  the  square.  But, 
alas,  not  yet... 

And  something  else  that  hasn't 
happened  yet  is  the  birth  of  the  baby, 
now  nearly  two  weeks  overdue!  It 
wouldn't  be  so  bad  if  I  didn't  have  to  have 
the  same  conversation  in  the  pharmacy 
about  20  times  a  day: 
"Has  your  wife  had  the  baby  yet?" 
"Not  yet." 

"Well,  what  you  want  to  try  is...." 
The  end  of  that  sentence  has  been  varied 
and,  without  word  of  a  lie,  has  suggested 
everything  from  curry  and  castor  oil  to 
driving  over  freshly  ploughed  fields  and  laying 
carpets  (I  didn't  suggest  that  last  one  to  my 
wife  as  I  think  I  know  what  the  answer 
would  have  been!). 
Thankfully,  there's  not  much  longer  to 
go  and  at  least  I've  got  more  of  a  plan 
about  what  to  do  when  the  baby  eventually  comes,  thanks 
to  the  local  knowledge  of  one  of  our  regular  locums,  Stephen, 
who  has  been  a  huge  help  in  arranging  cover  and  contingency  planning  in 
case  of  a  sudden  labour. 


C+D  starts  twittering 


C+D  is  proud  to  announce  a  new  innovation  to 
keep  you  in  the  loop  with  breaking  news; 
we're  now  on  Twitter. 

What  is  that,  you  ask? 

OK,  Twitter  is  a  messaging  service 
with  a  difference;  posts  (tweets)  are 
limited  to  140  characters  -  smaller 
than  this  paragraph  -  and  can  be  sent 
by  text  message  to  anyone  following 
us  on  the  Twitter  site. 

C+D's  reporters  'tweeted'  from  last  week's 
LPC  conference,  with  messages  covering  everything  from  PSNC  chief 
executive  Sue  Sharpe's  address  to  the  strangely  hypnotic  stage 
backlighting. 

The  team  even  decided  to  find  out  how  many  pens  could  be  snaffled 
from  trade  stands  during  the  lunch  break:  the  answer  was  an  impressive 
nine  (plus  a  mouse  mat).  Read  more  conference  tweets  on  page  24. 

C+D  will  be  using  Twitter  to  cover  future  events,  including  the  Numark 
conference  taking  place  this  week  in  Dubai.  Our  first  conference  tweet 
began;  "Early  start  in  Dubai.  Numark  MD  John  D'Arcy  warns  that  change  is 
upon  us.  He  also  admits  that  he  doesn't  know  what  Twitter  is." 

To  find  out  more  about  how  Twitter  works  read  our  simple  guide  at 
www.chemistanddruggist.co.uk/news.  If  you're  already  up  to  speed  with 
twitter  then  sign  up  at  www.twitter.com/chemistdruggist  to  receive 
tweets  from  C+D  and  to  have  your  say. 


Off' 

m  r      OF  THE 
LOST  ARCHIVE 


This  year  is  C+D's  150th 
birthday.  Join  us  as  we  explore 
the  stories  that  interested 
pharmacists  back  in  1859 


Given  the  title  of  the  column,  PostScript  finds  it  fitting  to  kick  off  by 
echoing  the  warnings  of  Mr  P  Rolfe  of  Gravesend,  who  fell  victim  to 
a  mysterious  "Dr  Jones"  back  in  1859. 

Dr  Jones,  Mr  Rolfe  explained,  was  "a  man  in  advanced  years  and 
of  gentlemanly  appearance"  who  claimed  to  be  setting  up  a 
practice  in  the  town.  He  wrote  a  prescription  and  asked  Mr  Rolfe  to 
dispense  some  supplies,  promising  money  to  follow. 

After  a  month  without  payment,  Mr  Rolfe  chased  up  his  visitor, 
only  to  discover  "he  had,  to  use  the  landlady's  expression,  'bolted', 
and  is  a  regular  swindler". 

Mr  Rolfe  signed  off  with  a  request  for  other  pharmacists  to  let 
him  know  if  Dr  Jones  struck  again. 

PostScript  loves  the  story;  as  a  slightly  more  famous  Dr  Jones 
would  say;  "It  belongs  in  a  museum." 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


341  Chemist+Druggis 


Springboard  Pre-registration  Training  Programme 

The  Medway  School  of  Pharmacy,  in  partnership  with  C+D,  is  launching 
Springboard,  an  exciting  new  pre-registration  training  progrannme. 
Springboard  will  cover  all  aspects  of  the  connmunity  pharmacy  experience  and 
assist  the  trainee  in  making  a  smooth  transition  from  student  to  professional. 

The  programme  will  consist  of  eight  in-house  study  days  covering: 

•  Responding  to  symptoms               •    Drug  misuse 
^    Ldw  diiu  cinicb                            w  rianagement 

•  Controiied  Drug  regulations             •    Communication  skills 

•  Medicines  use  reviews                   •    First  aid 

•  Drug  Tariff                                  •    The  NHS  and  how  it  works 

•  Pharmaceutical  calculations             •    Influencing  your  PCT 

•  Dressings  and  wound  management    •    Auditing  your  services 

•  Monitored  dose  units                     •    Clinical  cases  using  the  BNF 

•  Smoking  cessation                       •    Practice  exam  questions 

The  programme  will  enable  the  student  to  meet  the  appropriate  competences  in  the  RPSGB 
pre-registration  student  handbook,  and  will  offer  support  to  pre-reg  tutors.  There  will  also  be 
a  tutor  training  day.  Students  will  have  access  to  a  member  of  staff  at  the  university  and  the 
university's  facilities. 

This  programme  is  unique  in  that  the  students  will  have  the  opportunity  to  be  accredited  to 
provide  medicines  use  reviews.  Additionally  students  will  be  able  to  accumulate  credits  by 
completing  distance  learning  courses  included  in  the  programme  that  can  be  put  towards 
a  postgraduate  qualification. 

All  eight  student  study  days  and  the  tutor  day  will  be  held  at  Medway  School  of  Pharmacy  in  Kent. 

For  more  information  on  the  Springboard  course,  complete  the  slip  below  and  return  to:  ^^^^^^^^^^H 
Pauline  Sanderson,  C+D,  Riverbank  l-louse.  Angel  Lane,  Tonbridge,  KentTN9  1SE  ^^^^^^^^^^H 

LJ  YES,  please  send  me  more  information  on  the  Springboard  pre-registration  training  programme 
Name 

Address 

1 

Postcode 

Email 

^^^^   ^H^^^       Medway  School  of  Pharmacy 

in  association  with                           1  lu     \iiP'  L.KfcKNU  iCH 

sufferers  can  do  it  with  their 

eyes  closed 


A  lot  of  people  suffer  from  dry  eyes,  but  many 
of  them  ovoid  treatment  because  they  find 
drops  and  gels  difficult  or  messy  to  use. 

By  simply  spraying  it  onto  closed  eyes,  even  while  wearing 
contact  lenses  or  make-up,  Optrex  ActiMist^^^  Eye  Spray  can  give 
effective  relief  of  that  dry,  irritated  feeling.  The  liposomes  in  Optrex 
ActiMistT"^  Eye  Spray  help  repair'  the  major  cause  of  dry  eyes  - 
an  unstable  tear  film.-^"^ 

How  refreshingly  simple. 


fiptr^ 


ActiMist" 

EYE  SPRAY 

APPLY  TO  CLOSED  EYELIDS 


Fo.  lnfo..o.lon  on  .ode  of  ocHon  vi.,:  ww.op.ex.co  oU  '^^^T^:^^.  ^rte^X'^-tZ^^^^^^^^ 

21.  221-232.  4.  Shimozoki  J,  Sokota  M,  Tsubota  K.  Ocular  surface  clionges  and  discomfort  m  patients  witfi  meibomian  gland  dystunction.  Arch  uphthaimoi  ivvo, 


0plr^    We  understand  the  language  of  eyes 


